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To the clear brain and clever hands of Lawson Tait, 
the father of modern abdominal surgery, who early 
made excursions into this field of biliary surgery, we 
owe much, but to the Leeds school, more than to all 
other influences, we owe the knowledge and methods 
which have made the upper abdomen, from a surgical 
standpoint, one of the best understood and most 
satisfactory regions of the human body. Robson’s 
publications and his untiring work as an investigating 
surgeon made him the leader for his generation in 
surgery of the biliary tract, and in Moynihan, his 
brilliant successor, we recognise the ablest exponent 
of the principles and practice of surgery in this field. 
Moynihan’s clearness of presentation and lucidity of 
explanation, in conjunction with unequalled technical 
ability, have given him a name and fame which are 
the pride of the English-speaking people. 

THE MATERIAL OF THE MAYO CLINIC. 

The President of the Surgical Section of the Royal 
Society of Medicine has asked me to open the discus- 
sion of the subject of surgery of the biliary passages 
from the standpoint of the surgeon and to deal with 
the art, rather than the theory and the science of 
surgery. Perhaps I can best accomplish this by 
discussing the material from the clinic with which I 
am connected, outlining the viewpoint of the various 
surgeons working in the clinic, and the methods of 
treatment which they have found most effective. 
I shall discuss the common duct and the main 
hepatic duct because the pathologic processes with 
which the surgeon is concerned in this special field 
must be treated as a whole. 

In the period from Dec. 31st, 1890, to Dec. 31st. 
1922, there were 16,980 operations performed on the 
biliary tract for all conditions, acute, chronic, and 
malignant, by the surgeons on the general staff of the 
clinic, with an average mortality of 2-6 per cent. Of 
these operations, 1920 were on the common and 
hepatic ducts with an average mortality of 7-8 per 
cent. In the ten years from 1910 to 1920 the average 
mortality for operations on the common and hepatic 
ducts was 6-8 per cent. In 1921 the mortality for 
operation on the common and hepatic ducts was 


56 per cent. In 1922, by reason of better pre- 
operative preparation of patients, the mortality 


dropped to 3-8 per cent. for operations on the 
common and hepatic ducts, and to 1-6 per cent. for 
942 cholecystectomies. 

All patients dying in the hospital following operation, 
without regard to the length of time thereafter, or 
the immediate cause of death, were classified as 
having died from the operation. It may seem some- 
what severe to classify patients as having died from 
operation, who, when operated on, had chronic 
nephritis, hepatic insufficiency from biliary cirrhosis, 
and secondary cardio-renal disturbance, the result of 
months of cholemia and duct infection, and patients 
who had died in the hospital some weeks after opera- 
tion from causes not connected with it. However, 
without an arbitrary standard of classification, it is 
difficult to secure comparable statistical data from 
different hospitals. Perhaps, too, there is a certain 
stimulation in holding ourselves to a high standard 
of responsibility. 

Satisfactory improvement, so far as mortality is 
concerned, is manifest by these data. Improvement 


has been greater than would be apparent by a study 
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of mortality alone, because of constantly increasing 
knowledge and improvement in technique more and 
more severe cases have been undertaken, and opera- 
tions carried out successfully which, in the earlier 
days, were not attempted. 


THREE FUNDAMENTAL PRINCIPLES, 

Certain fundamental principles which greatly affect 
the welfare of surgical patients must be evaluated. 
They concern: (1) mortality from the operation, 
(2) benefit from the operation, and (3) disability 
following the operation. 

Mortality from the Operation. —On one occasion, to 
the great delight of an American audience, Moynihan 
said: ‘‘ Statistics can be made to tell anything, even 
the truth.” This is especially true of mortality 
percentages following surgical operations. The pride 
of the operator and his statistical skill in honestly 
juggling percentages make most astonishing apparent 
differences in statistics which are nearly identical. For 
instance, the early transference of the dangerously 
ill patient to the medical side of the hospital, because 
of a medical complication is helpful from the stand- 
point of surgical statistics. If operations, rather than 
cases, are counted, and a number of operations are 
performed on the same patient, a small series of cases 
may make a large series of operations. Mortality 
estimated by cases is high, estimated by the number 
of operations low, although the number of deaths 
would be the same. Again, a slight operation which 
does not cure will be a test in a bad case. If the 
patient does not react well, the curative procedure 
entailing a major operative risk may not be under- 
taken ; consequently the patient not given the 
chance for cure which a primary radical operation 
would have given. 

Benefit from Operation.—We study surgical 
tragedies and endeavour in every way to hold opera- 
tive mortality at the lowest point, but the mere fact 
that a patient recovers from an operation is not in 
itself sufficient. He was alive when the operation 
started and if he does not receive sufficient benefit to 
warrant the risk of life, the pain and suffering from 
the operation itself, the expense, and the loss of time, 
he has just cause for dissatisfaction. On the other 
hand, if a more radical operation would have resulted 
in correspondingly greater benefit, an increase of 
primary risk might have been justified. 

Disability following Operation —The question of 
post-operative disability is important. <A surgical 
procedure should be planned so that the patient, with 
the least possible risk and loss of time, will receive 
the greatest possible benefit. To-day industry is on 
a full-time basis and every unnecessary day that the 
patient is disabled is an economic loss. To perform 
several operations when one would suffice, and thus 
attain an apparent, but not a true reduction in 
mortality, to use a type of incision not strictly 
indicated for the work at hand, or to use unnecessary 
drainage which will confine the patient to bed longer, 
or leave him with a greater liability to hernia, is 
unjust, and whether the patient is paying his own way, 
or is the occupant of a charity bed in the hospital, 
his own money or that of the hospital donors is being 
wasted. This economic loss is illustrated by a com- 
parison, at ten-year intervals, of the hospital mor- 
bidity following operations on the biliary tract. The 
methods in use to-day, as compared with methods 
used ten years ago, save for each patient operated on 
in the clinic ten days of hospital time, or 36 years of 
the life-time of one person each year. I will outline 
briefly the general plan of procedure that is used in our 
clinic in operations on the hepatic and common ducts. 


is 


GENERAL PLAN OF PROCEDURE. 
Incision.—The incision used in the majority of 
operations on the biliary apparatus has been that 
introduced by Bevan in 1908, slightly modified. It 
is started high in the angle between the costal cartilage 
and the right side of the sternal notch and extends 
down not more than 1-5 or 2 em. from the middle line 
to a point opposite the umbilicus. The method of 
cc 
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McArthur in leaving undivided the posterior 
aponeurosis, the peritoneum, and the nerves in the 
lower third of the incision is followed, because these 
are sufficiently mobile to be drawn down readily by 
a retractor. I have not known hernia to follow in the 
part of the incision so protected. The upper and lower 
angles of the incision are made from 4 to 5 cm. longer 
through the fat and subcutaneous tissues, which have 
no retentive power, than through the external 
aponeurosis and the muscle, which enables good 
exposure with less muscle damage. This type of 
incision permits ready exploration of the entire 
abdomen and, if cholecystectomy or appendectomy is 
necessary, the gall-bladder and usually the appendix 
can be brought into view. A middle-line incision 
is very effective, especially if splenectomy is necessary 
at the same time. Occasionally the transverse incision 
is used. It is understood, of course, that in the 
individual case any type of incision for the better 
exposure of the operative field will be adopted. 
Exposure of the Common Duct.—The exposure of the 
common duct is the most important step in the opera- 
tion. Since that part of the common duct, which is 
visible when the liver is retracted, passes more or less 
to the left, the inexperienced operator may forget that 
when the duct passes behind the duodenum it turns 
sharply downward and becomes parallel to the long 
axis of the body, close to the middle line. It has been 
shown that in about two-thirds of the cases the common 
duct runs through the head of the pancreas, and in 
about one-third behind it, which determines the effect 
of coincident pancreatitis on bile drainage in gall-stone 
disease and other infections of the bile-ducts. The 
gall-bladder and cystic duct are the ready guides to the 
common duct, but it should not be forgotten that the 
cystic duct is not at the bottom of the gall-bladder, but 
to the inner side, and that the pelvis of the gall-bladder 
may overlap the cystic duct and cover the preduodenal 
common duct. The pelvis of the gall-bladder must be 
carefully separated from the common duct and drawn 
upward until the cystic duct is exposed. While 
ordinarily the cystic duct passes directly to the 
common duct, not infrequently it opens on the 
posterior or upper surface of the common duct, or runs 
parallel with it for a distance, possibly even to the 
duodenum. Failure to recognise such anomalies may 
lead to accidental injury to the common duct. A second 
not infrequent source of accidental injury, especially 
to the hepatic duct in the’operation of cholecystectomy, 
lies in the failure carefully to secure the cystic artery, 
which usually lies behind the cystic duct, close to the 
liver in the gall-bladder notch. When cut, the cystic 
artery promptly reacts and gives rise to a sharp 
hemorrhage. If the operator uses rat-tooth forceps 
in this bloody angle he is likely to bite out a portion 
of the hepatic duct, an injury which, if not promptly 
repaired, leads to permanent obstruction. When a 
cystic artery escapes, a little basket should be made by 
a non-biting curved forceps, grasping the tissue round 
the bleeding-point until the artery can be lifted away 
from the hepatic duct in a manner to expose the 
vessel safely for ligation. As Brewer points out, 
the cystic artery occasionally comes from the 
superior pancreatico-duodenal, and runs up the face 
of the exposed common duct; if it is cut a very 
troublesome hzmorrhage results. 


SECONDARY OPERATIONS. 


Secondary operation on the common and hepatic 
ducts for the removal of stones, especially if the gall- 
bladder has been removed at the first operation, may 
be most difficult, particularly if dense adhesions bind 
the area in a confused mat, and a state of hepatitis or 
biliary cirrhosis makes the liver bleed at a touch. 
Ordinarily, in these cases, the common duct runs in 
the lower margin of the gastro-hepatic omentum with 
the portal vein and hepatic artery behind and above, 
but the portal vein may be displaced and opened 
accidentally. However, if the opening in the portal 
vein is grasped with the thumb and finger, the hamor- 
rhage can be easily controlled temporarily and several 
light, curved compression forceps without teeth slipped 


under the fingers to hold the injured vein until it can 
be sutured with light catgut, as it is held and covered 
with fragments of the gastro-hepatic omentum. In 
secondary operations on the common and hepatic ducts 
following cholecystectomy, if the surgeon finds the 
place in the gall-bladder notch from which the cystic 
duct has been removed, and follows this close to the 
liver, aspirating frequently with a glass syringe and a 
long fine needle until bile is discovered, he may save 
time over quicker methods which may lead to trouble- 
some accidents. 

So far as the removal of stones from the exposed duct 
is concerned, it is not difficult ordinarily. But it is 
sometimes difficult to determine whether all the stones 
have been removed from the duct. Even when the duct 
is sufficiently large to admit the finger, for careful 
examination of its interior, stones may sometimes be 
left because they are high in the liver ducts where they 
cannot be detected, or they may be hidden in diver- 
ticula and the instruments pass by them into the 
duodenum. For this reason, after all the detected 
stones have been removed, an opening should be made 
by gentle instrumentation through the papilla into 
the duodenum, sufficient to permit undetected stones 
to pass into the duodenum later in any case. If the 
common duct approaches 1 cm. in diameter it should 
be explored, because stones, especially of the Fenger 
ball-valve type, may be present with very little physical 
evidence ; in 30 per cent. of patients operated on for 
stones in the common duct, little or no jaundice exists 
at the time of operation. The importance of removing 
all stones from the duct cannot be over-estimated. In 
nearly one-third of the deaths which followed operation 
on the common duct for stone in our series, post mortem 
revealed that all stones had not been removed. Since 
post-mortem examinations are made on more than 
90 per cent. of patients who die in the hospital, this 
checking up has been of very great importance in 
adding to our knowledge, although often humiliating 
to the surgeon. Perhaps some of the stones which are 
supposed to have re-formed in the common duct are 
left-overs. 


THE QUESTION OF BILE DRAINAGE. 


Duct Drainage after Operation.—Davis, by animal 
experimentation, was the first to call attention to the 
fact that bile drainage following operation on the 
common duct is necessary in the jaundiced patient 
when marked duct infection exists. Kehr, whose large 
experience and high mortality following operations on 
the biliary tract give him an unusual opportunity for 
post-mortem examination, especially insists on hepatic 
duct drainage. In a series of cases of this particular 
description it was found wise to use hepatic duct 
drainage by the Robson catheter method. Following 
explorations for removal of quiescent or latent stones 
from the common duct, hepatic duct drainage is 
unnecessary. The duct is closed with interrupted 
catgut sutures, and a soft rubber drain is carried down 
into the pouch, the early description of which by the 
distinguished surgeon of Newcastle-upon-Tyne has 
given it the name in the States of ‘‘ Morison’s pouch.” 
If there is much oozing of blood, especially from lacera- 
tions of the liver, it may be wise to carry a strip of 
selvaged iodoform gauze over the injured surface of the 
liver where it readily becomes adherent, and as the 
portal blood pressure is but 30 mm. will usually check 
oozing from slighter injuries which do not require 
suture. 

Restoration of Normal Bile Drainage——In my 
experience, next to gall-stones in the hepatic and 
common ducts, operative injuries during cholecyst- 
ectomy are the most common cause for operations on 
the common duct. The most serious and difficult 
operations are those whose purpose is the restoration of 
totally interrupted biliary connexion between the liver 
and the intestinal tract. When the common or hepatic 
duct has been injured and the fact has been recognised 
at the time, failure successfully to repair the injured 
duct has not occurred in a single instance. The tissues 
are normally pliable and movable to a considerable 
degree, and if as much as 2 cm. of the duct is lost, the 
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severed ends can be drawn together by end-to-end 
suture and union takes place. If an ana‘mic jaundiced 
patient is operated on weeks or months after the injury 
the story is very different. 

In a period of 22 years, 104 patients were operated 
on for restoration of function between the hepatic 
and common duct and the duodenum, with a hos- 
pital mortality of 15. The late mortality in all 
the years since the operation was 19. Twelve 
of these late deaths were due to progressive 
biliary cirrhosis, one to carcinoma of the pancreas, 
4} years after operation, and four to other causes not 
connected with the operation. Of the remaining 
70 patients the present condition of 63 is known ; 
45 are well, seven in fair health, and 11 continue to 
have more orlesssymptoms. A study of the operative 
methods employed in these cases, from the stand- 
point of ultimate results, indicates that in any case 
in which a piece of the duct has been accidentally 
removed, and the injury not discovered and repaired at 
the time, thus necessitating secondary reconstruction, 
direct union between the stump of the hepatic duct 
and the duodenum is the best operation. One 
patient on whom I performed this operation, in 1903, 
has remained well, raised a number of children, and 
has survived typhoid fever and pneumonia. The 
ability of others of these patients to withstand the 
vicissitudes of life has been equally well demonstrated. 
The best results were obtained when a muco-mucous 
union between the proximal end of the hepatic duct 
and the duodenum could be effected. The method 
of Walton was used in two of the successful cases. 
A rubber tube connexion after the Sullivan method, 
which was popularised by Wilms, gave good temporary 
results in a few very difficult cases, but eventually 
results were unsatisfactory. The use of a T tube did 
not prove favourable, as its removal had a tendency 
to disturb the line of union. If a rubber tube is 
used, it is fastened in position with catgut and allowed 
to pass out spontaneously through the intestine, as 
it did eventually in our cases. When it is possible to 
bring the distal end of the common duct in apposition 
with the proximal portion by suture the use of a 
piece of catheter with a cuff on the end inserted into 
the hepatic duct and the distal end passed through 
the common duct into the duodenum as advised by 
McArthur gives excellent function. While the results 
in this series of cases have not been all that could be 
desired, they are not wholly unsatisfactory when the 
desperate pre-operative condition of many of the 
patients is considered. F 


Malignant Disease of the Common Duct. 


In a number of instances sections of the common 
duct have been removed for cancer without a single 
ultimate cure, although in several instances the 
primary results were very satisfactory, one patient 
living for three years. Cholecysto-gastrostomy in 
malignant obstructions, whether in the head of the 
pancreas or in the common duct, has proved a remark- 
ably satisfactory operation. For benign disease 
cholecysto-duodenostomy is preferable theoretically 
and it is usually practised in the clinic. In several 
doubtful cases which proved to be benign, cholecysto- 
gastrostomy has given good symptomatic results 
after many years. 


PRE-OPERATIVE PREPARATION OF CHOLMIC 
PATIENTS. 

Of the causes of death after operation, haemorrhage 
and renal insufficiency, and infections of the bile-ducts 
are the most common. These conditions are directly 
related to the existing chronic obstructive jaundice, 
hepatitis, biliary cirrhosis, dehydration, and chronic 
under-nourishment. Walters reviewed the post- 


mortem records, for a five-year period, of patients 
who died following operation on the biliary tract, 
and demonstrated that in 58 per cent. of the patients 
with jaundice, who died within the first week after 
operation, there was more or less blood in the abdominal 
a usually the result of oozing from slight injuries to 

1e liver. 


Of itself, the haemorrhage was not always 


sufficient to cause death, but it was a contributing 
factor. Walters then made a direct comparison 
between the cases with jaundice in which cholecyst- 
ectomy had been performed and those in which 
cholecystostomy had been performed in conjunction 
with operations on the common duct. He found that 
in the cases of jaundice with infected ducts the death- 
rate following cholecystectomy was much greater than 
that following cholecystostomy. In jaundiced patients 
in poor condition, unless definitely indicated, a 
cholecystectomy is not added to the risk of the 
operation on the common duct, because of the 
danger to the liver which adds to the possibility of 
slow post-operative oozing. 

Dehydration.—As these patients are dehydrated, 
and usually unable to take much nourishment, an 
attempt is made before operation to introduce a 
quantity of water into the system to aid renal elimina- 
tion. As a rule it is difficult to accomplish this by 
mouth ; it is best accomplished by proctoclysis, or 
subcutaneously. Walters found that the jaundiced 
patients who died following operation regularly had 
terminal nephritis with gradually increasing blood- 
urea before death, and that the result could be 
predicted as the blood-urea rose day by day. 

Hepatic Insufficiency.—A third factor of importance 
in these cases is hepatic insufficiency, which runs 
parallel with renal insufficiency. In the presence of 
hepatic insufficiency, the blood-sugar may appear to 
be at the normal level when it is not truly so, because 
of the concentrated state of the blood from dehydra- 
tion. Mann, in the clinic laboratories, has shown 
that if the liver is removed from a dog the animal 
goes into collapse in a few hours and dies. If, 
however, the dog just before death is given glucose 
in saline intravenously he is relieved at once, regains 
his strength rapidly, and in a few minutes appears to 
be restored. In such experiments, by continuing the 
glucose, dogs were kept alive for from 24 to 36 hours. 
Therefore, in the presence of hepatic insufficiency, 
5 per cent. of glucose in plain water by rectum, or 
3 per cent. in sodium chloride solution, is given sub- 
cutaneously. For subcutaneous administration the 
glucose must be sterile and chemically pure, to obviate 
late abscess formation. If the patient is very sensitive 
small amounts of procaine added to the glucose in 
sodium chloride solution, as recommended by Bartlett, 
will make it possible to give the infusion painlessly. 

Hemorrhage.—In_ order to check hemorrhage, 
chloride of calcium, intravenously, has proved 
effective, and in certain cases blood transfusion 
is a remedy of remarkable efficiency. The blood 
contains prothrombin, which starts the clot, and 
antithrombin, which tends to prevent the  pro- 
thrombin from clotting. When the tissues are cut, 
thromboplastin, which escapes from the _ tissues, 
unites with the antithrombin, and the prothrombin 
clots. The blood and tissues of the patient with 
hemophilia are lacking in these three factors, and 
therefore his blood does not clot. Haemophilia is 
transmitted through the female to the male; no 
thoroughly authenticated case of hemophilia in the 
female has been noted. The remedy is blood trans- 
fusion ; there is no cure. The second constituent of 
the blood-clot is the blood platelets. In purpura 
hemorrhagica the blood platelets are deficient. The 
third constituent of the normal blood-clot is calcium. 
In the jaundiced patient the blood calcium is exhausted 
by combination with bile-pigments and acids, and 
this exhaustion may take place as early as three weeks 
after the onset of the jaundice, or, in some instances, 
calcium exhaustion may be delayed for many months. 
Failure of normal blood-clotting in the jaundiced 
patient is a specific indication of deprivation of blood 
calcium. Wright was the first to point this out. 
Cammidge and Robson added to the knowledge of 
the subject b th experimentally and clinically. The 
difficulty was that the amount of calcium taken up 
either by the stomach or the rectum was always 
small, and in some patients was not observed. It 
remained for Tee and Vincent to give chloride of 
calcium in a 10 per cent. aqueous solution intravenously 
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with striking results. Sometimes following a single 
injection a clotting time even of 30 minutes would 
be reduced to nearly normal. Three injections on 
successive days usually are sufficient to restore 
blood-clotting to normal. The estimation of the 
blood calcium is made by a simple method described 
by Sanford. When the administration of calcium 
fails to reduce the clotting time to normal, blood 
transfusion will usually make a temporary reduction 
in the clotting time, sufficient for an operation to be 
performed. 


The gradual development of these excellent methods 
of blood rehabilitation in the clinic was begun by 
Hallenbeck ; later, Bell advanced the work, and it was 
carried to the present stage of efficiency by Walters. 
The careful preoperative management of jaundiced 
patients has greatly reduced the mortality from 


operations. In two years not a single patient so 
prepared died from hemorrhage following the 
operation. 


UNEXPECTED DEATH, ESPECIALLY IN 
CHILDREN, 


WITH COMMENTS ON STATUS LYMPHATICUS.* 


By ERNEST GLYNN, F.R.C.P. Lonpn., 
PROFESSOR OF PATHOLOGY, UNIVERSITY OF LIVERPOOL; 
PATHOLOGICAL SUPERINTENDENT, ROYAL LIVERPOOL 
CHILDREN'S HOSPITAL ; 


AND 
ROBERT CRAIG DUN, F.R.C.S. ENG., 


SURGEON, ROYAL LIVERPOOL CHILDREN’S HOSPITAL, 


(From the Thompson Yates Laboratory, University 
of Liverpool.) 


THE expert pathologist after making a post-mortem 
examination upon a case of unexpected death, 
especially in an infant, is often forced to admit that 
he really does not know the cause of death. The 
organs may appear normal—macroscopically at any 
rate; or if lesions are present they may not seem 
sufficient to be fatal. On account of the youth of the 
patient he is unable to take refuge in the diagnosis of 
‘fatty heart’’; instead he is tempted by that of 
‘status lymphaticus.”” In circumstances, 
however, there is always the possibility of an acute 
or of a terminal infection, as illustrated by the 
following six examples. 


Six Examples. 


Case 1. Early Tuberculosis; Death from Terminal 
Infection with Streptococcus fecalis.—Male, aged 9 months, 
admitted to the Royal Liverpool Children’s Hospital under 
the care of one of us (R. C. D.) with prolapsed rectum of 
six weeks’ duration and bronchitis. Past history good. 
The buttocks were strapped, and the prolapse was cured. No 
temperature during first 12 days in hospital; 24 hours 
before death the father was told that the child was going on 
well. Next day, however, at 10 A.M., he became very ill, 
the tongue and mouth were dry, the temperature rose to 
102° F., and he died at 5 P.M. after seven hours’ illness. 
The father was so perturbed by the unexpected death that 
he threatened proceedings against the hospital. 


Post Mortem.—The examination was made 20 hours later. 
A caseous patch of tubercle the size of a cob-nut present in 
middle lobe of right lung, and enlarged caseous glands 
around right bronchus. A few miliary tubercles present in 
both lungs, and on peritoneal surface of liver and spleen, 
but none were found in kidneys. Lower end of ileum con- 
tained two early minute tuberculous ulcers ; peritoneal coat 
unaffected. Some mesenteric glands were enlarged and 
beginning to caseate. Tonsils appeared normal. Brain 
appeared normal. 


It was difficult to explain the slight but sudden rise 
cf temperature and especially why the child died. 
Death was not due to miliary tuberculosis, because 
there was no clinical evidence of it, and the tubercles 
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found were too few; this was subsequently confirmed 
by sections of the liver and kidney, which showed 
no tubercles. There was no clinical nor macroscopic 
evidence of meningitis; this was subsequently con- 
firmed by sections of the brain around the Sylvian 
fissure. The brain of a tuberculous case with slight 
symptoms of meningitis may appear normal macro- 
scopically, yet microscopic examination.of the Sylvian 
fissure region may reveal inflammatory exudate and 
tubercle bacilli. This has been observed twice at the 
Liverpool Royal Infirmary, on a female, aged 20, and 
on a male, aged 15. Cultures from the heart-blood 
and the spleen both grew a streptococcus in pure 
culture. It gave the reactions of Streptococcus faecalis 
(Hohlman’s classification) when tested in lactose, 
salicin, and mannite broth: the haemolytic reaction 
when tested against suspended human red_ blood 
corpuscles was indifferent.” 


Conclusion.—The child died of a terminal infection 
with Streptococcus faecalis, which almost certainly 
entered the blood-stream from the minute ulcers in 
the ileum. Had it lived, death would probably have 
occurred a few months later from acute miliary 
tuberculosis. 


CasE 2. Tenotomy; Death apparently from Status 
Lymphaticus, really from Acute Encephalitis.—Male, aged 
6 months, admitted on Oct. 6th to the hospital with right 
congenital talipes equino-varus, under the care of one of us 
(R. C. D.). Child very well nourished, appeared quite 
healthy; bowels regular, temperature normal. On the 7 th at 
3.30 P.M. subcutaneous tenotomy of the tendo Achillis and 
wrenching of the right foot were performed under ether. 
The child appeared perfectly well after the operation. Next 
morning (the 8th) the temperature rose for the first time, 
reaching 99-6°, but was normal at night. On the th, at 
7 a.M., the child became blue; at Y A.M. it vomited some 
apparently blood-stained material and passed a loose green 
stool. The temperature was subnormal, but the pulse 120, 
and respiration 60. At 2 P.M. the temperature was 102° and 
respirations 60. The child died suddenly at 8.30 P.M. after 
about 13 hours’ illness. There were neither convulsions nor 
nystagmus. A catheter specimen of urine was normal. 


Post Mortem.—The examination was made 16 hours after 
death. Thymus appeared much enlarged, its maximum 
length being 8} ¢.mm., its weight 27-4 g. Spleen weight, 
15-5 g., normal. The stomach, which was beginning to 
autolyse, appeared normal, but contained an ounce of 
blood-stained fluid. Contents of duodenum bile-stained. 
Mesenteric glands appeared about normal size, but there 
was slight enlargement of the Peyer’s patches and solitary 
follicles of the intestine. Liver rather soft—microscopically 
it showed a moderate amount of congestion and fatty 
infiltration. Kidneys normal—confirmed by microscopical 
examination Brain and other organs appeared normal. 


It was difficult to account for death; but a certifi- 
cate of status lymphaticus was given, as the thymus 
weighed 27-4 g., though the spleen was not enlarged 
and there was little other evidence of lymphoid hyper- 
plasia. The weight of the normal male thymus at 
6 months is stated to be between 2°25 and 13-5 g., and 
its length at 7 to 9 months to average 5-9 cm. 
(Vierordt).4 Nevertheless this diagnosis was felt to 
be unsatisfactory, so cultures were made from the 
spleen, but only B. coli grew. This organism was 
probably a post-mortem invader, especially as no 
bacteria were found in sections of the kidney, liver, 
or brain. 

Since the cause of death was still unexplained 
the brain, preserved in formalin, was sent to Dr. G. 
Watson, of the County Mental Hospital, Rainhill. 
He was especially requested to examine the medulla. 
Dr. Watson reported as follows :— 


** Thirty-two blocks were cut and examined. The principal 
lesion was a vascular wall infiltration—the so-called ‘ peri- 
vascular infiltration.’ It was most marked in the medulla 
and adjacent spinal cord, the pons, and crura cerebri, 
particularly in the grey matter. It especially affected the 
veins, and consisted chiefly of lymphocytoid cells with a 
few developing plasma cells forming a cuff or sleeve which 
was often very large. he vessels were congested but 
hemorrhages, thromboses, and necrotic foci were absent. 
There were also numerous islets of lymphocytoid and other 
cells in the tissues—apparently apart from the vessels. 
Many of the anterior horn cells of the cord were rather 
severely degenerated and so were groups of nerve cells in the 
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pons, medulla, and crura, but the cells of the oculo-motor 
nerves were practically normal. In the cerebral and cere- 
bellar hemispheres, including the basal ganglia, there was 
little change beyond a few minute inflammatory foci in the 
grey matter, some acute cdema of the nerve cells, and a 
slight infiltration of the meninges. No organisms of any kind 
were found.” 

Conclusion.—The child therefore died of acute 
meningo-encephalo-myelitis, which proved rapidly 
fatal, partly because it attacked the medulla. The 
disease resembled early encephalitis lethargica. The 
absence of ophthalmoplegia is consistent with 
the absence of lesions in the oculo-motor nuclei. The 
absence of lethargy is possibly connected with the 
absence of ophthalmoplegia. It has been suggested 
that the two are usually associated, because ‘* the 
nucleus of the third nerve and certain of its emergent 
fibres bear intimate relation to the afferent fibres 
streaming towards the thalamic region, neopallium, 
&c.’’ (Reports on Public Health).? 


CAsE 3. Fulminating Pneumococcal Pneumonia without 
Consolidation.—Male, aged 15, lived in a Liverpool industrial 
school. On March Ist, 1910, he was working from 7 A.M. to 
8S A.M.; after breakfast, at 9.30 A.M., the governor noticed 
him looking blue and cold, but he stated, ‘‘ I feel all right, 
Sir.” He was, however, sent to the kitchen fire to warm 
himself. At 11 A.M. he still maintained he was quite well, 
but at 2 P.M. complained of headache, vomited, and was 
put to bed; the temperature was 102°. Later he became 
delirious and comatose. Death occurred at 4 P.M. after 
64 hours’ illness. 

Post Mortem.—Carried out 12 hours after death in the 
institution. The body was that of a well-nourished boy. 
Nothing abnormal was detected, except slight congestion of 
the brain, redness and enlargement of the bronchial lymphatic 
glands, and redness of the trachea, which contained some 
frothy blood-stained mucus. There was also a moderate 
amount of cedema and congestion of the lungs, but no trace 
of consolidation either to the naked eye or on palpation. 
The pleura contained a few petechial hemorrhages. 


The dramatic nature of the illness and the enlarge- 
ment of the bronchial glands suggested the possibility 
of pneumonic plague. Smears were therefore made 
from the lung juice and examined microscopically. 
They swarmed with Gram-positive capsulated diplo- 
cocci resembling pneumococci. A mouse was injected 
with the blood from the lung and died two days 
later from typical pneumococcal septicemia. Sections 
showed acute bronchitis, also acute congestion of the 
lungs with a trace of inflammatory exudate and a 
slight deposit of blood pigment. Clusters of pneumo- 
cocci were demonstrated in the bronchi and lung 
alveoli. There was also advanced parenchymatous 
degeneration of the kidney and extensive deposits of 
blood pigment. 


CasE 4. Fulminating Pneumococcal Pneumonia without 
Consolidation.—Male, aged 15, living in the same industrial 
school. On Nov. 15th, 1912, he received a slight kick on 
the leg while playing football. He was kept in bed, a 
fomentation applied,and seen at mid-day by a doctor, who 
found nothing wrong except a slight bruise. Shortly 
afterwards he complained of headache; at 2 P.M. he 
vomited and the temperature rose to 10°. Later 
convulsions occurred, and he died seven hours after the 
acute symptoms developed. 

Post Mortem.—The post-mortem and _ microscopical 
appearances were almost exactly similar to those of the last 
case. Pneumococci were demonstrated in the lung juice and 
confirmed by inoculation into mice. No pneumococci grew 
from the cerebro-spinal fluid ; sections of the cerebral cortex 
revealed no meningitis. 

These two are the most striking examples of 15 cases 
of acute pneumonia with four deaths which occurred 
in two small epidemics in the industrial school in 
1910 and 1912 (Glynn,'! 1913). In one of the remaining 
two deaths—that of another boy of 15, where the 
illness lasted much longer, namely, about 30 hours— 
the thymus was greatly enlarged. It weighed 56 ¢., 
the middle measured from above downwards 5 cm., 
and the right lobe 8$em. McGowan and McNeil? 
(1913) independently described similar but larger 
series of cases in an industrial school near Edinburgh. 

Two cases of fulminating pneumococcal pneumonia 
in adults which are remarkably similar to the last will 
next be described ; they also illustrate the occasional 


difficulties of making a post-mortem diagnosis when 
death occurs unexpectedly. 


CASE 5.—Female, aged 18, was always healthy and worked 
as usual on the morning of May 25th, 1918. In the afternoon 
she complained of headache ; about 8 o’clock she vomited. 
Next morning at 9 she was found dead on the sofa, still fully 
dressed. 

Post Mortem.—The examination was made 36 hours 
after death. The lungs were definitely congested but not 
consolidated. The bronchial glands were enlarged and dark 
red, again suggesting the possibility of pneumonic plague. 
The thymus was “ considerably enlarged”; the record of 
weight has unfortunately been mislaid. As the diagnosis 
of status lymphaticus was not satisfactory, films were made 
from the lungs and pneumococci found. Two mice inoculated 
with the lung and gland juice respectively died in 24 hours 
of pneumococcal septicemia. Sections of the lung showed 
intense congestion, some of the lung alveoli being filled with 
red blood corpuscles. Fibrin was practically absent, and 
leucocytes were absent. Enormous clusters of pneumococci 
were present. The kidney showed profound cloudy swelling, 
many of the tubules being completely degenerated, but 
unlike the preceding cases, this case showed no blood 
pigment. 


CasE 6.—An army sergeant, in civil life a cotton merchant, 
aged 42, returned home on leave in December, 1918. His 
health was good, but after a week he complained of a slight 
ore throat. A doctor friend examined him one afternoon, 
found his temperature was normal, and prescribed some 
lozenges. On the same evening upon going to bed he 
vomitedt once, but otherwise had a good night. At 9.15 next 
morning his wife brought him breakfast, but he vomited 
again and could not eat it. She went out of the room for 
a few minutes, leaving him sitting up in bed. On her return 
he was unconscious and died almost at once. 

Post Mortem.—The examination was made two days 
after death. The trachea was dark crimson and both lungs 
were partially consolidated, especially the posterior part of 
the right upper lobe ; they weighed 1 |b. 10 oz. and 1 Ib. 8 oz. 
respectively. Spleen, weighing 130z., diffluent. Brain 
slightly cedematous. Heart, weighing 130z., normal. A 
persistent thymus found, divided into two lobes, the right 
measuring from above downwards 6-2 cm., the left 5-5 cm. ; 
transverse diameter 3 cm. Microscopical sections cut through 
two portions of thymus showed that about three-quarters 
of it was fat, but one-quarter contained lymphoid tissue and 
Hassel’s corpuscles. Lymphoid follicles at root of tongue 
enlarged, but no enlargement of Peyer’s patches nor of the 
solitary follicles in the intestine. Microscopical films from 
bronchus showed many organisms—viz., Gram-positive 
diplococci resembling pneumococci, streptococci, and Gram- 
negative bacilli resembling B. influenza. The lung juice 
and spleen juice showed organisms resembling pneumococci. 
Two mice were injected with the lung juice; both died from 
typical pneumococcal septicemia. Cultures of the lung 
juice grew Staphylococcus albus, a Streptococcus longus, and 
pneumococci. No influenza bacilli were cultivated on 
bullock’s blood medium. Sections of two portions of the 
lung showed intense congestion ; groups of alveoli contained 
serous exudate and a few red blood corpuscles. There was 
a very extensive deposit of blood pigment, not only in the 
lung, but also in catarrhal cells and blood vessels. Pneumo- 
cocci were demonstrated in clusters, but no influenza bacilli. 


Comments. 

It is necessary to refer again to status lymphaticus. 
One of the first difficulties in diagnosing this condition 
is the contradictory statements regarding the weight 
and size of the normal thymus gland at varying ages. 
Data concerning these points are at present being 
collected by a committee of the Pathological Society 
on behalf of the Medical Research Council; the 
secretary, Prof. E. Emrys-Roberts., of Cardiff, would 
welcome information regarding the size of the thymus 
“in all subjects of 15 years or over, and in all cases of 
sudden death (anesthesia, injuries, burns, «c.) in 
apparently healthy persons of any age.” 

In our opinion there was undoubted thymus 
enlargement in Case 2, the infant dying after tenotomy, 
and in Case 3, an industrial school-boy, aged 15, dying 
of fulminating pneumococcal pneumonia. It is note- 
worthy that McGowan and McNeil? also observed a 
similar thymus enlargement in “ several”’ of their 
pneumonia autopsies. It is also noteworthy that the 
thymus was persistent in Case 5, the girl of 18, and in 
Case 6 the man of 42 dying of fulminating pneumonia. 


_ + It is interesting that all five patients—including the third 
industrial school boy—dying of fulminating pneumococcal 
pneumonia, vomited. 
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The present state of our knowledge suggests that 
persons with enlarged or persistent thymus are in a 
state of unstable equilibrium and easily killed by a 
shock or an infection. 

In conclusion, it is obviously a grave error to 
attribute an otherwise unexplained death solely to 
status lymphaticus, without making a bacteriological 
examination—supplemented if necessary by a micro- 
scopic examination of the brain. When deaths like 
these are the subject of a coroner’s inquest such an 
investigation is essential. Yet how often is it done ? 
The coroner and his officials are apt to think that 
the doctor who has “ looked inside’’ the body of a 
person probably dead from natural causes, but who 
next recommends further investigation to ascertain the 
cause of death, is either deliberately wasting public 
time and public money, or is a fool! 
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METASTATIC GONORRHGA. 


Being the Opening Remarks in a Discussion before the 
Medical Society for the Study of Venereal Diseases 


By Str THOMAS HORDER, Barrt., M.D., 
F.R.C.P. LonD., 
PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 

THE name chosen for this discussion has obvious 

objections, but it is difficult to find an equally trite 

name as a_ substitute. The term “‘ metastatic 

gonococcus infection’ is free from etymological 

criticism but is cumbersome. The meaning of 

“metastatic gonorrhcea”’’ is at least free from 
ambiguity. 


Anatomical Classification. 

Based upon anatomical considerations gonococcus 
infections may be usefully divided into five categories : 

(1) The primary focus of infection: urethra, 
cervix uteri, conjunctiva, &c. 

(2) The zone of local extension: prostate, seminal 
vesicles, epididymis, endometrium, Fallopian tubes, 
peritoneum, «c. 

(3) A septicemia—i.e., a general blood infection 
without focal lesions. 

(4) A pyemia—i.e., a general blood infection with 
focal lesions. 

(5) Focal lesions without general blood infection— 
i.e., metastatic gonorrhoea.” 

(1) and (2) are outside the scope of this discussion. 
(3) is a rare condition; the gonococcus does not 
tend to simple septicemia, in this way resembling the 
staplylococcus group of micro-organisms to which, 
indeed, it properly belongs. (4) is not very 
uncommon; it is seen in the more severe cases of 
gonococcal arthritis and fibrositis, and in gonococcus 
endocarditis of the ulcerating or malignant kind. 
(5) is the group of gonococcus infections which 
forms the subject of our discussion proper ; it belongs 
to the type of infective process which is conveniently 
termed ** focal sepsis "’ and is very characteristic of the 
gonococcus. 

Gonococcal M eiastases. 

Let us first state briefly what are the forms of 
metastatic gonococcal sepsis met with clinically, and 
then consider the mechanism of their production, ‘their 
course, diagnosis, prognosis, and treatment. 

1. The most common manifestation of metastatic 
gonorrhcea is, undoubtedly, that group of diseases 
termed generically gonorrhwal rheumatism. This group 
includes arthritis, fibrositis, teno-synovitis, bursitis, 
myositis, and peri-neuritis. Spondylitis or arthritis of 
the spine is a not uncommon variety of this affection. 
The group will be dealt with fully by Sir William 
Willcox. 


2. Infections of the bones and cartilages, apart from 
involvement of the joints, are rare, but they have 
been described ; they are probably of the nature of 
periostitis and osteomyelitis, as in staphylococcus 
infections. 

3. The eye is infected not infrequently, both in the 
iris and the conjunctiva. Gonococcal iritis is a well- 
known metastatic affection, tending to recurrence. 
It is probably the most frequent form of iritis next to 
streptococcal infection. An important feature is the 
long interval that may elapse between the date of the 
primary infection and the occurrence of the iris 
inflammation. It is much more common than 
syphilitic iritis, for which it is not infrequently 
mistaken. Conjunctivitis is usually a primary infec- 
tion, but there is reason to believe that it, like iritis, 
may (rarely) be metastatic in origin. 

4. The heart. It is highly probable that not a few 
cases of * simple ’’ mitral disease owe their origin to 
gonococcus infection. This fact is, however, im- 
possible of proof. Not soin malignant ”’ or ulcera- 
ting °’ endocarditis, in a small percentage of cases of 
which disease it has been shown convincingly, both by 
blood culture during life and by post-mortem investi- 
gations, that the lesions have been due to the 
gonococcus. These are cases of gonococcal arterial 
pyemia. The first authentic case of this kind was 
published in America by Thayer and Blumer in 1896. 


The first case in this country was described by Horder 


in 1904.1 

5. The peritoneum, as already stated, may be 
infected by direct extension from the primary focus. 
This, as might be supposed, is less uncommon in women 
than in men. The infection is usually local in its 
distribution. General peritonitis may, however, 
occur, and in this event the patient is almost always 
a female. Though sometimes difficult of proof, the 
assumption is usually made that the Fallopian tubes 
are always infected in these cases, and that the 
condition is never a true metastasis. 

Questions of Pathogenesis. 

What is the nature of the pathological process in 
metastatic gonorrhoea? In a good number of the 
joint cases, and in the cases of infective endocarditis 
due to the gonococcus, we are evidently dealing with 
a condition of pyemia; from the blood-stream, or 
from the joints, or from both, the causative microbe 
can be isolated by careful technique in a sufficient 
percentage of the cases to warrant this conclusion. 
In the more chronic cases, and in those in which 
there is no evidence of a septicamic process, we are 
uncertain if the symptoms are due to an actual 
colonisation of organisms in the affected tissue, or to 
the action of gonococcal toxins upon specially sus- 
ceptible tissues. Knowing how elusive the gonococcus 
is, and how prone it is to lie hidden in the recesses of 
such structures as a joint or a tendon-sheath, we must 
not conclude that because (say) a specimen of joint 
puncture fluid yields no growth on even the most 
suitable media, the joint structures are not actually 
infected by the organism. Indeed, it is probable 
that in the majority of severe cases they are. But 
in other cases it is probable that the symptoms really 
are of the nature of an intoxication, the “focal 
sepsis ’’ which gives rise to absorption of toxins being 
situated in one or other of those tissues referred to as 
within the zone of extension of the primary focus of 
infection. 

A question of great importance in connexion with 
the pathogenesis of metastatic gonorrhea is this: 
What organ or tissue acts as the immediate source of 
dissemination of the organism via the blood-stream ? 
Is it the seminal vesicle or the prostate in the male ? 
Is it the cervix, the endometrium, or the Fallopian 
tube in the female ? For there seems little doubt that 
in the zone of local extension the spread of infection 
takes place via the lymphatics, whereas the metastatic 
foci appear as the result of an invasion of the blood- 
stream from one of these infected areas within the 
local zone, 
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Diagnosis. 

The direct bacteriological proof that a suspected 
metastatic gonococcal focus of infection is actually of 
this nature is generally very difficult, ofttimes impos- 
sible. It is, indeed, rarely possible except in the 
severe cases. By direct proof I mean the isolation 
and identification of the infecting orga\ism. Indirect 
bacteriological proof becomes, or ‘his account, 
of great importance. But the serological tests of 
gonococcal infection are not as yet so precisely defined 
as to establish a good criterion for diagnosis. The 
agglutination method is not at present helpful, and, 
from the characters of the organism, the method does 
not seem very hopeful. The complement-firation 
method, however, though for the time being it is 
still undergoing modification and trial, promises to be 
of much greater service. The recent exploitation of 
polyvalent antigen seems likely to reduce this method 
to greater uniformity of results than formerly. I am 
indebted to my colleague, Dr. Mervyn Gordon, for a 
reference to the most recent paper on this subject,* by 
Wilson, Forbes, and Schwartz. These authors raise 
two main questions: (1) Is the test specific, and (2) is 
the test an aid in diagnosis ? ‘The conclusions reached 
are (1) that the ‘ negative results with control 
human sera indicate that the gonococcus complement- 
lixation test is specific,’ and (2) that it is an aid to the 
clinician in institutional work. Of cases in the acute 
and subacute stage 47 per cent. were positive, while 
of chronic cases 73 per. cent. were positive. Of 
doubtful cases 60 per cent. were positive. Bearing in 
mind that it is in the chronic cases that we are denied 
the advantage of direct bacteriological proof, the 
maller percentage of positive results in the acute 
and subacute cases is not such a material loss as 
might at first be thought. 

Course and Prognosis.—Secondary Infections. 

It is the chronicity, and the tendency to recurrences, 
of the gonococcal metastases that render these 
pathological processes so damaging and so disabling. 
We have no test by which we can form a judgment 
as to the immunity of the patient from a risk of 
recrudescence of his infection even many years after 
the last manifestation of his infection. I have seen 
an undoubted instance of gonococcal iritis occur 
14 years after the primary infection was to all appear- 
ances ** cured.”’ No doubt instances of even longer 
latency will be cited. 

The prevalence of secondary infections, by strepto- 
cocci, staphylococci, diphtheroids, and coliform bacilli 
is notorious, and this tendency renders gonococcal 
infections all the more tedious and intractable. 

Treatment. 

The first principle in the treatment of metastatic 
gonorrhoea is drainage of the primary focus and of its 
zone of local extension. This involves highly special- 
ised technique by those who are expert in genito- 
urinary surgery. Supplementary measures are both 
specific and non-specific. Of specific measures the use 
of gonococcus antigen is, I think, of proved value, 
though the best form of remedy is as yet undetermined. 
We shall, no doubt, hear advocates on behalf of the 
ordinary gonococcus vaccine, of detoxicated vaccine, 
and of gonococcus ** immunogen *’ so prepared as to 
render the cell structure more easily digested by the 
tissues and containing some of the specific endotoxin in 
solution. It will be interesting to learn if any members 
of this Society have had experience of Broughton 
Alecock’s method of using live gonococci intravenously. 
There appears to be no commonly adopted scheme 
of dosage of the ordinary killed coccus, doubtless in 
part due to the fact that we are dependent in most 
of the chronic cases upon a ‘‘ stock’? vaccine, and also 
to the fact that different strains of gonococcus used 
in their preparation differ widely in virulence. 

Non-specific supplementary measures include all 
known methods of raising the general resistance of the 
patient. But amongst these methods no drug, so 
far as T know, has any special claim. 


* Journa! of Immunolozy, vo', viii., No. 2, March, 1923. 


NOTES ON TREATMENT BY 
ELECTROLYSIS OF SOME AFFECTIONS 
OF THE NOSE AND EAR. 


By A. R. FRIEL, M.D. Dus., F.R.C.S. IRE. 


Ir is convenient to draw a distinction between the 
terms electrolysis and ionisation. The latter is 
specially applied to (a) the introduction into the 
tissues of particles called ions from a solution of a 
salt; (b) the exchange of ions between cells and 
fluids in the tissues under the action of the constant 
electric current. By electrolysis in this paper is 
meant (a) the introduction of ions into tissues from 
solid metals in contact with their surface or actually 
pushed into their substance; (b) the action on the 
tissues of chemical substances, such as acids or 
alkalis, formed at the point of contact between the 
tissues and the metal. With the effect due to the 
formation of alkali we are familiar when a sewing- 
needle, attached to the negative pole of a battery, 
is inserted into a hair follicle to loosen the hair and 
dest roy its root. 

When we desire to deposit an ion such as zine in 
the substance of the tissues, and to act in the depth 
rather than on the surface, we use a needle or rod of 
the metal and plunge it right into the tissues until 
it reaches the exact part on which we wish to act. 
The zine ion, whether derived from a solution of a 
salt or from a metallic rod, produces coagulation of 
the tissues into which it is carried by the electric 
current. The extent of penetration of the ion and 
the amount of coagulation caused depend on the 
strength of current used, and the time during which 
the current flows. There is a sharp delimitation, 
shown by the effect, between the tissues into which 
the zine ion has penetrated and the tissues in the 
neighbourhood, The former being coagulated are 
killed, the latter are not even irritated. The effect 
is much more strictly delimited than when other 
physical or chemical agents such as heat and caustics 
are applied. Owing to the coagulation produced by 
zine ions, hemorrhage is avoided and the extension 
of sepsis is prevented through the occlusion of lymph 
and blood-vessels by a sterile coagulum. 


Applications of Electrolysis. 

Many cases of nasal obstruction are due to enlarge- 
ment of the inferior turbinal. For the treatment of 
this Prof. Leduc recommended and practised many 
years ago the introduction of ions from a zine needle. 
The diagram (Fig. 1) shows how this is done. The 
part of the needle outside the tissues as well as for 
1/16 in. inside the point of entrance is coated with 
an insulating varnish—e.g., shellac. Where the 
needJle passes through the nostril it is well to slip 
over it in addition a short piece of split rubber tubing 
to avoid any possible chance of leakage of current 
and a burn. A needle made of steel and electro- 
plated with zinc is easy to introduce. To it is soldered 
three or four feet of thin copper flex ending in a short 
piece of stiff wire which can be inserted into the 
positive terminal of the battery or rheostat. The 
negative electrode is applied to the arm or leg. A 
suitable dose is 15 ma. for 30 minutes. The current 
should then be reduced to zero. If an attempt is 
now made to pull out the needle it will be found that 
it is tightly held by the coagulum in the tissues ; 
and if the attempt is persisted in considerable hamor- 
rhage will ensue and the good effect, due to the aseptic 
coagulation of the tissues in the substance of the 
turbinal, nullified. ‘To loosen the needle the current 
should be reversed for a short time (ten minutes at 
ten milliampéres). The development of alkali in 
immediate contact with the needle dissolves a thin 
layer of coagulum. The needle can then be with- 
drawn without pain or hemorrhage. Beyond wearing 
a plug of cotton-wool in the nostri] for an hour, no 
after-treatment is required. The procedure can be 
readily carried out under cocaine in the consulting- 
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room or the out-patient department. The patient 
has no need to lie up or stay away from work. The 
treatment is not nearly so severe as, either, cauterisa- 
tion with the galvanocautery, as it avoids the risk of 
sepsis and inflammation, or, as cutting off a portion 
of the turbinal with scissors, with the danger of 
subsequent hemorrhage. <A similar procedure (Fig. 2) 
may be adopted for some cases of spasmodic sneezing 
with profuse watery discharge when the mucous 
membrane of 
the septum 


under local anesthesia with little discomfort. There 
is no need for the patient to remain in bed ; there is 
no plugging of the nose, no risk of hemorrhage, and 
less damage is done to the tissues. 

One of the factors incidental to the operation (not 
to the disease) which tends to promote chronicity 
is avoided. In the usual intra-nasal operations there 
is considerable damage to the naso-antral wall. 
This is formed of a layer of bone with a layer of 
mucous mem- 
brane on each 


opposite the i 
middle turbinal 
is much swollen. 
The zinc-coated 
needle is intro- 
duced into the 
soft tissues of 
the septum and 
a current of 10 
to 15 milliam- 
péres is passed 
for half an hour, 
followed by a 
reversal of the 


FIG.1. 


} 


side. Following 
the operations, 
granulations 
are likely to 
form around 
the artificial 
opening. These 
may exude 
fluid which it 
is impossible to 
keep sterile, and 
consequently a 
certain amount 
of septic fluid 


current till the 
needle can be 
easily  with- 
drawn. 
Chronic Mazil- 
lary Empyema. 
In many 
cases the cause 
of chronicity is 
solely the irrita- 


may be present 
to act as an 
irritant. In the 
electrolytic 
form of treat- 
ment there is 
only slight 
trauma, and 
the tissues adja- 
cent to the 


puncture are 
tion of septic sealed by coagu- 
fluid in the lation so that 
cavity. In exudation is 
these cases if limited. 

the cavity is The same 
disinfected by method of treat - 
zinc ionisation ment may be 
the discharge adopted for an 
will usually infected 


cease at once. If 
for any Treason 


ethmoid bulla, 
and it will be 


—e.g., want of 


possible here to 


an operating 
theatre, or of 
skilled assist - 
ance to carry 
out tech- 
nique of ionisa- 
tion — another 


see at a subse- 
quent date the 
clean-cut open- 
ing resembling 
a perforation in 
a tympanic 
membrane. 


method of 
treatment is 
necessitated, 
the following 
(Fig. 3), which 
has proved successful in four consecutive cases, 
may be adopted. The cavity is punctured with 
a trocar and cannula, and washed out in the usual 


_ 


the naso-antral wall. 


attic. 5, Destruction of polypus. 


. Introduction of zine needle into the inferior turbinal. 
needle into the soft tissues of septum. 
4. Destruction of portion of the outer wall of the 


way, and any fluid remaining in the cavity blown | 


out with the air douche. Into the puncture hole 
if possible, or if not, through an adjacent area, 
a strong needle coated with zinc is pushed. The 
needle where it passes through the nostril and 
under the inferior turbinal is insulated with 
rubber tubing. 


It is connected with the positive | 


terminal and the negative electrode is applied to the | 


arm or leg. 
for three-quarters of an hour, and after a short 
reversal of the current the needle is withdrawn. In 
one of the four cases referred to the cavity was washed 
out once subsequently, and in one of the others two 
electrolytic applications were made, as the instrument 
used on the first occasion 


was not satisfactory. | 


A current of 15 milliampéres is passed | 


In certain 
cases of chronic 
otorrhq@a in 
which septic fluid is present in a situation inaccessible 
by ordinary means, it is an advantage, from the point 
of view of treatment, if a portion of the outer wall 
of the attic could be removed. This can readily be 
brought about by destruction of the tissues by 
electrolysis. (Fig. 4.) The strength of current which 
can be comfortably borne is 3-5 ma. It should be 
kept flowing for from half to three-quarters of an 
hour. Local anesthesia with Bonain’s fluid allows 
the necessary manipulations to be carried out with 
little difficult y. 

For the treatment of polypi and large granulations 
I have found nothing so efficacious as zine electrolysis. 
[ have had frequent opportunities of treating such 
cases in children. A little cocaine and adrenalin 


| solution is first applied. One or two dry cells furnish 


Otherwise the patients had no further treatment of | 


the antrum. 
case does this method present as compared with one 
of the usual operations? It is easily carried out 


What advantage for the uncomplicated | 


ample current and are convenient. An effort is made 
to introduce the points of the needles either through, 
or alongside, a polypus into its base (Fig. 5) and so to 
destroy its nutrition. When one examines an ear 
a few days subsequent to this treatment it is surprising 
to tind the polypus gone and no sign of inflammatory 
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reaction. After the polypus has disappeared some 
eases do not require zine ionisation to cause the 
otorrhoea to cease. The cause of chronicity was the 
irritation due to the polypus and to the decomposition 
of its secretion. 

The adoption of electrolysis, with or without 
subsequent ionisation, permits of an increase in the 
number of cases of chronic otorrhcea which can be 
cured without much difficulty. 


TRAUMATIC ASPHYXIA. 
By ALAN MONCRIEFF, M.R.C.S. EnG., 


HOUSE SURGEON, THE MIDDLESEX HOSPITAL, LONDON, 


THIS somewhat rare condition has been defined as 
a *‘ diffuse ecchymosis of the face and neck resulting 
from compression of the trunk ”’ (Lejars'). A case 
recently admitted to the Middlesex Hospital was a 
very good example of this condition. 

A Recent Case. 

Case 1.—A male, aged 19, was lying flat on a hoist which 
moved up and crushed him between it and a trap-door which 
failed to open. He was held in this position for about 
20 minutes. On admission his face and neck were much 
swollen and of a deep plum colour which ended at a definite 
line about the level of his thyroid cartilage. Subconjunctival 
ecchymoses were present in both eyes; the right pupil was 
slightly larger than the left, but both reacted to light. Some 
slight bleeding took place from the right ear, but there was 
no fracture of the base of the skull. Bruises were present 
over the right shoulder, the right side of the sternum, and the 
upper right costal cartilages. An angular deformity was 
present over the lower thoracic and upper lumbar vertebre : 
the knee-jerks were not elicited. The patient was quite 
conscious but very irritable; respiration 60, hurried and 
difficult, pulse 132, temperature 96°F. The urine contained 
no abnormal constituents. 

By next day the colour of the face and neck was slightly 
deeper, and the ‘collar line” was well marked; pulse 120, 
respirations 36, temperature 99-2°. The colour gradually 
taded from the face and neck, no colour changes usual in 
ecchymosed tissues taking place. In the conjunctiva, on the 
other hand, the usual colour changes appeared as in the other 
bruised situations. A skiagram showed several slight linear 
fractures of the upper end of the right humerus and of the 
glenoid. The spine condition was recognised as a healed 
Pott’s disease. In about 14 days the colour of the face and 
neck was almost normal and the patient looked much thinner 
about the face than on admission. A troublesome cough 
developed a few days after admission but quickly cleared 
up. Night-terrors, in which the patient seemed to be living 
through his accident again, were present from the start, but 
soon disappeared under the influence of bromides. ; 

Several pathological investigations were carried out on this 
case, but no marked deviation from the normal blood CO,, 
alveolar CO,, and basal metabolism could be detected. A 
detailed qualitative and quantitative examination of the 
urine likewise revealed nothing abnormal. 

Two Unpublished Cases. 

About 40 cases of this condition have been described 
and two other unpublished cases were admitted 
to the Middlesex Hospital under the late Sir Alfred 
Pearce Gould in 1911; they are as follows :— 

CAsE 2.—A male, aged 20, was crushed between a lift and 
trap-door and held in this position for five minutes. He was 
admitted quite unconscious and bleeding from the nose. His 
extremities were cold and pale and his limbs flaccid ; his 
face and neck down to a sharp line at the level of his thyroid 
were deeply cyanosed and almost black. There was marked 
dyspnoea and a frothy blood-stained fluid was expelled from 
the mouth with each breath. The eyes bulged; the pupils 
were slightly dilated and did not react to light; the corneal 
reflex was absent. Oxygen was administered for an hour and 
the colour improved. Fifteen minims of ether were adminis- 
tered subcutaneously. The tongue was now found to be 
much swollen, and on pulling it forward respiration was much 
improved. The patient became very restless and delirious, 
requiring restraint, but about four hours after the accident 
he had regained consciousness ; the cyanosis was less, but the 
face was still very swollen. Subconjunctival hemorrhages 
appeared and the pupils now reacted to light. By next day 
patient was much improved; the pulse-rate had dropped 
from 160 on admission to 88, and the respirations were now 
only 20. <A few signs appeared in the chest at the left base, 
but soon cleared up; the colour of the face and neck was 
normal by the fourteenth day. 


CASE 3.—A very mild example of this condition. A female, 
aged 16, was run over by an omnibus, the wheel of which 
passed over her chest. Consciousness was not lost, but some 
disturbance of vision occurred. On admission the patient 
was slightly cyanosed about the head and neck, but there 
was no definite line of demarcation. (This is interesting in 
view of the absence of a collar in this case—see account of 
pathology below.) Respirations were rather hurried and 
subconjunctival hemorrhages appeared. The patient's 
condition was practically normal within a week. 

Remarks. 

The pathology of this condition is somewhat obscure, 
but from the literature of the subject several interest- 
ing facts emerge. Beech and Cobb? recorded a case in 
which a man was crushed in a freight elevator and 
presented the features of traumatic asphyxia. A 
portion of the discoloured skin was removed and 
microscopically the sole lesion found was a capillary 
dilatation, no blood being seen outside the vessels at 
all. Following the description by Beech and Cobb of 
their own and other cases, a mechanical theory for this 
dilatation was propounded, which is well summarised 
by Linington.* He states that in the dissecting 
room it has been shown that the external jugular and 
to a less extent the internal jugular and vertebral 
veins are much less protected by valves than the sub- 
clavian veins. The pressure on the abdomen and 
thorax in accidents of the type described forces the 
venous blood into the right side of the heart, which, 
much engorged, allows a back pressure to take place 
into the superior venous system of which the super- 
ficial and less protected external jugular bears the 
brunt. 

The “collar line” is produced by the counter 
pressure of the patient’s collar preventing the venous 
dilatation : that this is so is borne out by a case (Bolt, 
quoted by Despard*) in which the patient was wearing 
a cap when the accident occurred and a non-coloured 
line was present where the cap had fitted the head. 
The cyanotic colour is thought to be due to the stag- 
nation of de-oxygenated blood in the over-distended 
venous capillaries. Hueter, quoted by Beech and 
Cobb,°* produced this condition in rabbits by compres- 
sion of the abdomen, and he concludes that part of 
the effect is due to pressure on the sympathetic nervous 
system of the abdomen and thorax, which helps to 
produce a vascular dilatation. In the case (1) described 
above it is interesting to note in this connexion that 
the right pupil was slightly dilated and that the 
right side of the trunk seems to have received the 
worse crushing. 

From the clinical standpoint the condition can be 
diagnosed by the history of a crushing accident and 
the presence of a definite collar line. Treatment 
should be directed towards stimulating the respiratory 
centre and preventing the watery exudate into the 
bronchioles that frequently occurs in this condition ; 
the administration of oxygen, combined with the use 
of heroin and atropine, seems to have given good 
results. The immediate prognosis should be guarded ; 
the asphyxia may be progressive and terminate fatally, 
as in a case deseribed by Russell. The ultimate 
prognosis is very good and a recognition of the 
terrifying condition will reassure anxious friends in a 
dramatic fashion. 

I publish this case by kind permission of Mr. 
Shorney Webb. 


References. 
1. Lejars: Urgent Surgery, 1914, i., 210. 2. Annals of 
Surgery, 1904, xxxix., 481 3. THE LANCET, 1915, ii., 911. 
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Deatu or Dr. J. H. CAMPBELL.—James Hamilton 
Campbell, M.D., C.M. Glasg., who died on June 12th at his 
residence in Glasgow, graduated in medicine and surgery at 
the University of that city in 1890. After holding junior 
house appointments at the Glasgow Royal Infirmary, he 
took up the practice which his father had carried on at 
Partick. An enthusiastic cricketer, his name was so closely 


identified with the game that on his death being announced 
the mid-week matches of the West of Scotland Club were 
postponed. 
daughters. 


Dr. Campbell left a wife, a son, and three 
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PHYSICIAN TO ST. THOMAS’S HOSPITAL, LONDON ; 
LEONARD 8S. DUDGEON, C.M.G., C.B.E., 
F.R.C.P. LOND., 

DIRECTOR OF PATHOLOGY, ST. THOMAS’S HOSPITAL; 
AND 
A. L. URQUHART, M.B., Cu.B. EDIN., 


ASSISTANT PATHOLOGIST AND BACTERIOLOGIST, ST. THOMAS’S 
HOSPITAL, 


THE patient was a male who at the date of his death 
in July, 1921, was 49 years old. He was a healthy 
active man until the onset of lymphzemia, and there 
was nothing of importance in his previous history. 
During the war he served in the Gallipoli campaign 
and subsequently went to the United States to carry 
out experiments with poison gas. Whilst in America 
he first noticed enlargement of the cervical glands 
and he was found to be suffering from lymphemia ; 
he was ordered small doses of arsenic which he took 
irregularly. He first came under our notice in 
January, 1919, and the clinical progress of the case 
with the alterations in the white cell content of the 
blood were observed over a period of two years and 
six months. Charts 1 and 2 have been prepared to 
show the successive changes in the white cell content 
of the blood. The lymphocytes (represented by an 
interrupted line) include both the large and small 
types of cell, and also the intermediate type, which 
was found to be the most common variety whilst 
the patient was under observation. The large hyaline 
cells, the eosinophil and mast cells are included in the 
total white cell figures. but as they were never present 
in the blood in abnormal relative proportions at any 
time during the illness they will not be referred to 
further. 
Clinical Observations. 


The period during which these observations were 
made may be divided into four parts for the purpose 
of description: (1) The condition when the patient 
first came under observation ; (2) the acute exacerba- 
tion; (3) the period of quiescence; (4) the final 
illness. 


1. Condition at Period of First Observation.—When the 
patient first came under our notice on Jan. 14th, 1919, his 
condition was as _ follows: 
Cervica! glands of both sides 


CHART I. 
so enlarged as to produce 


ic gross deformity; axillary 
glands moderately and in- 
guinal glands slightly en- 
; larged. Spleen easily felt on 
110000 inspiration ; its edge round 
OmOWHITE and hard. Nothing further 
100000 found on physical examina- 
tion and patient felt fairly 
: ome TOTAL NO OF well. The blood count was 
80)00 POLYMORPHS as follows: Red cells 6,125,000 
pere.mm.; leucocytes 18,000 
per c.mm.; differential count: 
polymorphs 30 per cent., 
small lymphocytes 50 per 
5000 cent., large lymphocytes 
40900 16 per cent., large hyalines 
4 percent. Both total leuco- 
3000 cyte count and differential 
count were inaccurate, as 
aye many cells were degenerated 
10000 beyond recognition and only 
5 eee. «4 showed as faint bodies. 


Patient was at once put 
on liquor arsenicalis, three 
minims t.d.s., and this was 
gradually increased, but six 
minim doses were the largest 
he could ever tolerate without diarrhoea. The cervical 
glands rapidly diminished in size, and in three months had 
completely subsided ; no subsequent re-enlargement of these 
glands occurred. Axillary glands also diminished in size, 
but never returned to normal. Blood count improved con- 
siderably ; he continued taking arsenic until April 7th, 


Period of acute exacerbation 
of lympheemia, lasting over 
three months. 


| 


~ 


when he went to the Channel Islands for a five weeks’ 
holiday. During this holiday the acute exacerbation 
commenced. 


2. Acute Exracerbation.—On the patient’s return from bis 
holiday on May 15th, 1919, the leucocytes were found to 
number 78,000 per c.mm. ; eight days later they had risen 
to 115,600 per c.mm., the highest count ever reached. This 
period of acute exacerbation lasted a little over three montbs 
and is represented graphically in Chart 1. The condition 
of the blood was observed on 12 occasions and it will be seen 
that the curve of the lymphocytes follows closely the curve 
of the total white cells throughout the acute attack. At the 
height of this attack, on May 23rd, the total white cells rose 
to 115,600 (110,000 lymphocytes, 3000 polymorphs). It 
will be noted that throughout this period the polymorphs 
were highest in the count of July 8th (6700) and lowest in 
that of July 21st (890), but the average count was not far 
removed from 4000 per c.mm. This may be taken as the 
average of a normal blood—i.e., a blood containing 6000 


CHART 2, 


ome WHITE CELLS PER CM. 


@=—@ TOTAL NO.OF LYMPHOCYTES. 
TOTAL WO OF POLYMORPHS. 


aN 


Quiescent period following on period of exacerbation, and lasting 
from November, 1919, till the final illness of June, 1921. 


white cells per ¢.mm. should contain 70 per cent. of poly- 
morphs and 25 per cent. of lymphocytes, giving a total 
content of 4200 polymorphs and 1500 lymphocytes per c.mm. 
The lymphocyte content of the blood during this period was 
never less than 9000 per c.mm. and at the height of the 
attack reached 110,000 per c.mm. 

He was admitted into St. Thomas’s Hospital for 
three weeks; arsenic administered throughout this acute 
phase. Benzol also given, commencing with 5 minims, 
then 10 minims, and finally 15 minims, twice daily. Benzol 
discontinued on June 18th after 34 days’ administration ; 
by July Sth leucocyte count had dropped to 29,300 per c.mm.. 
but rose again to 43,400 by August 5th. On the 9th benzol 
was resumed for a further period of 18 days, when it was 
again discontinued, the leucocyte count having dropped to 
10,480. Reaction of blood to benzol is well shown on Chart 1. 

During this period the number of red cells was also esti- 
mated ; this acute phase had no material influence on the 
red cell count. 


1919 Hemoglobin Colour 
919. per cent. index. 
June &th 5,400,000 82 0°75 
» 16th 5,200,000 80 0°77 
24th 5,070,000 80 0°30 
July 8th .. .. 4,960,000 83 0°33 
Zist .. .. 4,730,000 80 
Aug. 5th 5,520,000 94 0°85 


3. Period of Quiescence.—The acute stage lasted for three: 
months, after which the blood picture settled down to a 
fairly constant level from November, 1919, until the final 
illness of June, 1921. During this time he was in fairly 
good health, able to do his work efficiently and without 
fatigue. Arsenic was given with occasional remissions of 
a@ few weeks, and he slowly developed a moderate degree of 
bronzing of the skin. Axillary glands remained slightly 
enlarged, but spleen diminished, and at times could not be 
felt. During this period (Chart 2) total number of white 
cells varied from 6000 to 10,000 per c.mm. On three 
occasions, in early part of period—Nov. 4th, 1919, Jan. 7th, 
and Feb. 3rd, 1920—normal counts were recorded both in 
total number of cells and in proportion of lymphocytes and 
polymorphs. For rest of period, proportion of polymorphs 
and lymphocytes almost equal, but towards the end lymphatic 
cells had again shown a very pronounced rise, although total 
number of cells remained about 10,000 per c.mm. Red 
blood cells during this period remained at about 5,000,000 
per c.mm, 

4. Final Illness.—On June 15th, 1921, he was taken ill 
with cough and fever; admitted into St. Thomas’s Hospital 
on June 17th. Coarse friction present in left axilla; on 
June 22nd slight tubular breathing developed at apex of: 
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left lung. Soft rales audible throughout whole of this lung, 
and by July Ist left upper lobe showed the usual signs of 
consolidation, which persisted till the end. A moderate 
amount of sputum brought up, occasionally very slightly 
rusty. Tongue coated with brown fur in the earlier days, 
but later glazed and dry. Herpes not present. No purpuric 
eruption occurred and careful daily examination failed to 
discover a single petechial spot. Pulse-rate at first ranged 
between 90 and 100, and gradually increased in rapidity to 
about 140, presenting nothing unusual. The blood pressure 
varied between 100 and 130. Mental condition singularly 
clear throughout, though towards the end slight wanderin 
and confusion developed. Intestinal hemorrhage 
on June 27th, 28th, and 30th; bulky stools of ordinary 
melena type being passed. A few rose spots were noted on 
the abdomen on July 8th, death occurring on the following 
day. 

In addition to general stimulants such as camphor, 
digitalin, and adrenalin he received three injections of 
an autogenous pneumococcal vaccine, and two intra- 
venous injections of 1/32 gr. perchloride of mercury. 
These latter were each followed by a rigor and tem- 
porary collapse of such severity as to negative further 
injections. Four doses of benzol (Ml xv.) were given 
between June 27th and 29th, but we did not think it 
justifiable to give more. 

Pathological Findings. 

A blood culture was made on June 21st and some 
5 c.cm. of blood were taken into tubes containing 
20 c.cm. of glucose broth and distilled water. After 
12 hours’ incubation a heavy growth of diplococci was 
present in broth cultures. This organism proved to 
be a pneumococcus which agglutinated with type 1 
antipneumococcal serum. The pyrexia continued 
and blood cultures were repeated on June 27th and 
30th, and July 5th, and on all occasions the pneumo- 
coccus was isolated. In the culture made on the 
5th, after melena had been present for some days, 
a streptococcus was present in the blood culture and 
also a Gram-negative bacillus which gave the ‘‘ sugar ”’ 
reactions of the parat yphoid C bacillus (1920 and 1921), 
and when first isolated agglutinated to 50/6000 with 
paratyphoid B antiserum and 2000/5000 with para- 
typhoid C antiserum, made from a “C”’ strain 
obtained by us in the Balkans. Later, after several 
subcultures, the bacillus agglutinated to 500/6000 
with paratyphoid B, and 5000/5000 with the para- 
typhoid C antiserum. 

The blood. serum was tested on three occasions, 
June 27th and 30th, and July 5th for type 1 pneumo- 
coccal agglutinins, but was negative throughout ; on the 
last occasion the serum was also tested for agglutinins 
to typhoid and paratyphoid A, B, and C, but no 
reaction with a 1/25 dilution was observed. The 
stools were examined during the period of melzna for 
the presence of pneumococci, the feces being plated 
on MacConkey and blood agar (Wordley, 1921). No 
pneumococci were isolated, nor was the presence of non- 
lactose-fermenting colonies noted on the MacConkey 
plates. 

The blood condition during the final illness (Chart 2) 
is of interest. A leucocytosis which reached 38,000 
per c.mm. developed. The polymorphs on June 17th 
numbered 10,000 per c.mm., two days after the onset 
of the illness ; by the 30th they had dropped to 5900 
per c.mm., but rose again to 10,200 on the last 
occasion on which the blood was examined. The 
lymphocytes, which numbered 9000 per c.mm. on 
the 17th, rose to 31,900 per c.mm. by the 30th, and 
showed a slight fall to 27,300 in the count of July 2nd. 
The terminal leucocytosis, after a period of 14 days of 
pneumococcal septiceemia, was entirely lymphocytic 
in character. The red cell content of the blood 
during the final illness showed a loss of almost 50 per 
cent., as the following figures show :— 


Hemoglobin Colour 
Date. Red cells. per cent. index. 
June 27th 4,370,000 «seco O88 
30th 3,460,000 .... 60 .... 0°88 
July 2nd 27600,000 .... 52 .... 10 


During this period melena was present, but this 
serious loss of red cells could scarcely have been due 
to this cause alone. 


Pathologically this case presents several features of 
interest. The acute leukemic condition in which 
the white cells rose to 115,000 per c.mm. was due to 
an increase of the lymphocytic cells of the blood, 
the number of polymorphs remaining practically 
normal throughout the attack. During the quiescent 
period normal blood counts were obtained, but usually 
the proportion of lymphatic cells was increased. In 
the period of final illness, although a pneumococcal 
septicemia persisted for at least 14 days, the leuco- 
cytosis, which was present, was due to a lymphatic 
increase in the white cells; no polymorph reaction 
was observed. The presence of three separate types 
of organism is an uncommon feature even although 
the culture was taken towards the end of a fatal 
ilmess, complicated by the presencé of melena. The 
paratyphoid C infection may have been derived from 
a convalescent case of this disease in a ward adjoining 
that into which our case was admitted 

References.—Dudgeon, L. S., and Urquhart, A. L.: THE 
LANCET, 1920, ii., 15. Andrewes, F. W., and Neave, F.: Brit. 
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RADIUM IN THE TREATMENT OF 
UTERINE HAH MORRHAGE, 
WITH A REPORT UPON FORTY-FIVE CASES.! 


By SIDNEY FORSDIKE, M.D., B.S. Lonp., 
F.R.C.S. ENG., 

SURGEON TO OUT-PATIENTS, HOSPITAL FOR WOMEN, SOHO-S8QUARE ; 
GYNECOLOGICAL SURGEON TO THE KENSINGTON AND 
FULHAM GENERAL HOSPITAL, 

SEVERE and persistent uterine hemorrhage, at any 
age, is a source of infinite anxiety to both the patient 
and doctor, and when the latter has exhausted the 
long and too often futile list of drugs, together with 
prolonged periods of rest in bed, he is constrained to 
recommend curettage. Many of the less severe cases 
are relieved by this measure; but in the type of case 
under consideration, relief, if any there be, is only 
measured in weeks. The patient is too soon in the 
status quo ante, and it becomes clear that something 
more radical must be undertaken. At or near the 
menopause the above palliative measures may suffice 
to pilot a patient through a stormy climacteric into 
the back-waters of post-menstrual life—only too often, 
however, at the cost of transforming her into a semi- 
invalid with the late prospect of complete neuras- 
thenia. While this method is possible for the well-to- 
do patient who can afford to remain in bed, it is not 
feasible for the wage-earner or the mother of a family, 
and other means must be adopted to deal with the 
condition promptly and finally. 

The methods advocated for this condition are : 
(1) Hysterectomy ; (2) X rays; (3) radium ; and the 
analysis of a report upon 45 cases treated by radium 
tends to show that it is the treatment of choice when 
available. 

Selection of Cases. 

The type of case under consideration is sometimes 
described as the bleeding uterus most deserip- 
tive term; more commonly it is labelled chronic 
metritis, fibrosis uteri, or chronic subinvolution. 
However debatable the pathology, the one distinctive 
clinical feature is excessive and uncontrollable 
hemorrhage with absence of any pelvic lesion to 
account for it. This series of cases does not include 
those with ordinary causes of hemorrhage ; it includes 
only cases which had been dealt with in the usual 
way and had proved refractory to treatment. The 
criteria by which cases were selected were: (a) The 
persistence of severe hemorrhage after operative 
treatment ; (b) an advanced anzwmia, with shortness 
of breath, headaches, oedema of legs, &c., which had 
been treated palliatively for some time; (c) cases 
where the patient had to spend some part of each 
month in bed. 


1A paper read before the Section of Obstetrics and Gyneco- 
logy of the Royal Society of Medicine on March Ist, 1923. 
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Excluding three cases in which an effort was made to | 
modify the period rather than to stop it, there were 
42 cases, the youngest being 29 years and the oldest 
55 years. Three only were unmarried, and of the 
39 married four only were nullipare. 


Details of Series. 

Number and Types of Operations.—Of the 45 cases 
26 had undergone some form of operation or combina- 
tion of operations, including dilatation and curettage, 
removal of polypi, amputation of cervix, o6phorectomy 
or salpingo-oéphorectomy, and some of the cases had 
been curetted more than once. The remaining cases 
had undergone medical treatment for variable periods 
or were so anemic as to forbid any further effort at 
palliation. 


Clinical Types.—Four cases were associated with 
fibroids, two of the interstitial variety, and two with 
small subperitoneal fibroids. The results were equally 
satisfactory. and no change could subsequently be 
detected in the subperitoneal tumours. While all the 
uteri were enlarged, they were broadly divisible into 
two groups which might be best described as (a) systolic 
uterus and (b) diastolic uterus. The systolic uterus 
was hard, firm, and regular, commonly straight and 
admitted a sound for from 3 to 3} inches ;: it yielded 
little or no tissue to the curette and gave the character- 
istic rasp of fibrosis uteri. The diastolic uterus was 
bulky, retroverted, admitted a sound from 3} to 
5 inches, and generally yielded a thickened and 
cedematous tissue. An interesting point about this 
type of uterus was the fact that some months after 
irradiation it was indistinguishable from the systolic 
type. 

Technique.—In all cases dilatation of the cervix and 
exploratory curettage were performed. Where the 
cervix and vagina were septic a preliminary cleansing 
treatment was carried out. In all cases the radium 
was placed in the uterine cavity, and only the gamma 
ray was utilised. The vagina was packed with gauze 
moistened with liquid paraffin, with the two-fold 
object of supporting the radium and of keeping the 
bladder and rectum away from the source of energy. 
A further precaution was adopted to maintain the 
bladder in a flaccid condition by the introduction of 
a self-retaining catheter into the viscus. In some 
cases it was necessary to stitch the vulva in order to 
support the vaginal plug. 

Dosage.—In three cases of patients between the 
ages of 20 and 26, 50 mg. of radium were used for five 
hours. In the other cases 100 mg. were used for 
24 hours, the object in the former cases being to 
influence the menstrual period, in the latter cases 
finally to end it. I am inclined to think that 100 mg. 
is an unnecessarily large quantity for the purpose, for 
in some later cases 75 mg. appear to have had the 
desired effect. A certain number of cases complained 
of pain while the radium was in utero. but no more 
than when a stem is left in the cervix, and it dis- 
appeared promptly with the removal of the radium. 
In a few cases post-anesthetic vomiting was pro- 
longed ; it was quickly relieved on withdrawal of 
the radium. Some patients noted a frequency of 
micturition following irradiation, a condition which 
was quickly relieved by barley-water. citrate of 
potash, &c. Beyond the above, no untoward sym- 
ptoms were noted. In all cases nocturnal douches of 
salt and water are suggested for a period of six weeks 
following the radiation. 

Classification of Cases.—The cases were classified | 
as follows :— 


Age. 


Group. Cases. Group. Age. Cases 
A = 320-26 .. 3 ; 39-50 .. 22 
B = 209-38 .. 10 dD 51-55 .. 10 


Details of Cases. 
Group A will be considered in detail: the condition 
found and result of treatment in the other groups will 
then be summarised. 


CasE 1.—Aged 20, married, no children. For one and a 
half years had been losing 14-21 days at a time and was only | 
clear from 7-10 days. Dilatation and curettage in September, | 


1921, did not relieve her at all; she attended hospital as an 
out-patient in October, November, and December, and it 
was clear that something more would have to be done. In 
January, 1922, 50 mg. radium were introduced into the 
uterine cavity and left there for five hours. Late in January 
she had a period of four days, and from Feb. 28th another 
period lasting four days. In March and April more severe 
periods. In May she was admitted to another hospital, 
where an ovary was removed. Since then she has been 
quite well. 


CASE 2.—Aged 23, a Jewess, single. Had been losing 
daily for seven months and was very anemic; had already 
been in hospital twice for the same condition, the first time 
for six weeks’ observation and palliative treatment, the 
second time for dilatation and curettage, after which she was 
better for three months, but then relapsed into the daily 
loss. She was now thoroughly demoralised, and despite 
her religion was anxious that hysterectomy should be done. 
In February, 1921, I dilated the cervix and introduced 
50 mg. of radium sulphate into the uterus, leaving it there for 
five hours. She bled steadily for 11 days, during which 
time the vagina had to be plugged. For the next six months 
she was regular for from four to six days, during which time 
she was in sole charge of a hemiplegic father, and since then 
she has had no period at all. This, I think, must be attri- 
buted to the close confinement and hard work involved 
rather than to the influence of radium. 


CasE 3.—Aged 26, married, no children. Had severe 
periods with pain for four years since marriage. necessitating 
a couple of days in bed per month. She was anemic and had 
been treated with drugs for a considerable time. In 
January, 1921, 50 mg. radium sulphate was placed in utero 
for five hours. She has been regular every month since, 
three-day type without symptoms. 

Group B.—Ages 29-38. There were ten cases; 
eight had had some form of operation, and two had 
been treated palliatively and had become steadily 
worse. 

Group C.—Ages 39-50. Twenty-two cases ; 11 had 
had some form of operation, and 11 had been treated 
palliatively, but with advancing anemia and per- 
sistent hemorrhage. 

Group D.—Ages 51-55. Ten cases; five had had 
some form of operation and five had been treated 
palliatively. 


Symptoms Following the Radium. 

There was no further loss in ten cases ; one period 
in 17, two periods in 11, and three periods in 4. The 
periods usually consisted of long-drawn-out ‘‘ shows ” 
varying from three days to three to four weeks, the 
actual quantity of blood lost being small. Exposure 
given immediately before a period usually resulted in 
a severe loss. In five cases radium had to be employed 
a second time; in three the first exposure would 
probably have sufficed, but the patients were so 
thoroughly frightened by two prolonged shows 
following the first exposure that it was deemed advis- 
able to comply with their demands. In only two of 
these five was an anawsthetic necessary. 

Vaso-motor Symptoms.—Flushing as an index of 
vaso-motor disturbance is liable to a very considerable 
margin of error, and consequently is open to legitimate 
criticism. Many women will omit mention of this 
symptom in a carefully-taken history, yet, when it is 
suggested to them, they will admit experiencing the 
symptom occasionally; where flushing is a real 
signal symptom it is mentioned spontaneously. The 
graver vaso-motor changes, as signified by a profuse 
perspiration or a generalised fall in blood pressure, 
are never omitted in the history, for they produce 
considerable distress. Consequently I listen patiently 
to the history, and if they do not mention vaso-motor 
symptoms I have carefully refrained from asking them, 
and in the after-result it was a fair conclusion that such 
symptoms did not exist. 

In group A there were naturally no symptoms. In 
group B eight patients had no symptoms, and two 
complained of flushes; in this group vaso-motor 
symptoms might have been expected on the assump- 
tion that the ovary was being affected. In group C 
nine patients had no symptoms, four had flushing, 
three had flushing and sweating, and six complained 
of flushing before treatment which remained the same 
afterwards. In group D six suffered from flushes 
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before treatment and remained much the same ; four 
made no mention before or after. 


Causation of the Radium Menopause. 

Is the radium menopause due to action upon the 
uterus, or upon the ovary, or upon both? The 
available evidence points to action upon the uterus 
solely in the majority of cases, and is based upon 
(a) clinical, and (b) experimental grounds. 


Clinical Evidence. 

In the younger women, aged from 29 to 38, only 
two out of ten mentioned flushes, where this symptom 
should have been pronounced, on the assumption that 
the ovary was influenced. Again, in the grou 
aged 39-50 the symptom was not unduly increased, 
and only in three cases was sweating added to flushing. 
Histological evidence is difficult to obtain, for removal 
of the uterus following treatment by radium for this 
condition must be very rare. However, by the 
courtesy of Dr. Miles Phillips, of Sheffield, I have 
examined sections from two uteri after exposure to 
radium, and a section of the ovary from one of the 
cases ; in the uterine sections there was a diminution 
in the number and size of the glands of the endo- 
metrium, and fewer capillaries than normal, but in the 
ovary there was no change suggestive of irradiation. 


Experimental Evidence. 

The normally placed ovary is 8 cm. away from the 
uterine cavity, and beyond the effective range of 
radium, but a prolapsed ovary would be very much 
nearer, and to some extent would account for variable 
results. The uterus of a cat being bicornuate, the 
conditions under which radium is used clinically can 
be reproduced by the implantation of the radium in 
one horn whilst the contra-lateral ovary is fixed by 
a stitch at 8 cm. distance from it. The experiment 
was performed in this way. A pregnant horn was 
opened and the foetus removed ; the radium was then 
implanted and the horn closed by suture. The 
ovary of the same side was lightly attached to the 
wall of the uterus, and the opposite ovary was fixed at 
a distance of 8 cm. by suture and rubber tube. The 
radium was removed in 24 hours’ time. This experi- 
ment was repeated, the animals being killed at intervals 
(12, 21, and 60 days). 

In none of the experiments did the contra-lateral 
ovary show any macroscopic or microscopic change. 
In all the experiments the ovary, of the irradiated 
side, shows a profound change which varies and 
becomes increasingly severe with the prolongation of 
life subsequent to the exposure to radium. There is 
destruction of all the follicles, an increase of connective 
tissue, diminution of capillaries, and finally the ovarian 
tissue cannot be identified. 

Changes in the Uterus.—The endometrium is notably 
attenuated to the extent of one-quarter or even one- 
sixth of the normal depth, and the stroma cells are 
largely replaced by connective tissue. The capillaries 
are fewer, and the uterine glands are much fewer in 
the shorter survivals after exposure; they have 
entirely disappeared in the experiments where the 
animal lived for two months after irradiation. 

Contra-indications.—The only contra-indication is 
& previous pelvic inflammation ; this is a very real 
danger, for the pelvis may become filled with an 
inflammatory tumour rising into the abdomen, the 
nucleus of which is an abscess seated deeply in the 
pelvis and which is very difficult to deal with. A case 
of this kind has occurred to me in treating a carcinoma 
of the cervix, where the risk had to be taken in order 
to treat the growth. 


Relative Advantages of Radium, X Rays, and Operation. 

Radium.—Radium is suitable for all cases except 
those complicated by inflammatory disease. There 
is no mortality and no morbidity, and the minimum 
amount of time is necessary for treatment—from three 
to seven days. There is no prolonged convalescence 


or stay in hospital or nursing-home. There were no 
failures in this series. The one drawback is the | 
comparative scarcity of radium. | 


X Rays.—The use of X rays for the treatment of 
severe uterine hemorrhage has been fairly successful, 
but is accompanied by very definite drawbacks. 
First, the X rays are utilised to destroy the ovaries ; 
their use raises the objection that normal organs are 
being destroyed in order to influence an abnormal 
organ, and this is accompanied by a considerable 
proportion of cases exhibiting severe vaso-motor 
symptoms (38 per cent., according to Eden and Provis). 
Secondly, the treatment is prolonged, lasting three to 
four hours on two succeeding days, repeated at intervals 
of 21 days on four to six occasions. Thirdly, there is a 
danger that the treatment may be used without a 
diagnostic curettage. Fourthly, ulceration of the 
bowel, superficial burns, &c., have been noted. 
Finally. a certain number of failures have been noted. 

Hysterectomy.—Despite its low mortality, hysterec- 
tomy is a severe operation, frequently associated with 
post-operative results which are difficult to assess— 
e.g., the profound depression and loss of morale not 
infrequently seen. There is a more or less prolonged 
period of invalidism following any abdominal opera- 
tion, and a certain percentage of morbidity as shown 
by subsequent pain, herniw, adhesions, and con- 
stipation. Nevertheless, the operation is satisfactory 
inasmuch as the bleeding is cured ; the only criticism 
is that the subtotal operation leaves a useless cervix, 
too often a diseased cervix, and less frequently a cervix 
which may become the seat of a malignant growth, of 
which I have met one example this year. The draw- 
backs of this treatment to the wage-earner are the 
necessary length of stay in hospital and convalescence, 
and the problematical complete restoration of health. 

Conclusions. 

1. In my opinion radium treatment should be the 
method of choice in all uncomplicated cases of severe 
and persistent hemorrhage due to chronic metritis, 
inflammatory disease of the tubes and ovaries con- 
stituting the sole contra-indication. 

2. The radium menopause is not usually accom- 
panied by any symptoms attributable to action upon 
the ovaries, and of all methods it produces the least 
disturbance of the patient’s economic life. 


Clinical and Laboratory Notes. 


A NOTE ON THE 
DETECTION OF COAGULABLE 
IN FECES. 
Coorr, M.D., B.Sc. LIVERP., 
M.R.C.P. Lonp., 
LECTURER IN BIOCHEMISTRY, UNIVERSITY OF LIVERPOOL ¢ 


HONORARY ASSISTANT CHEMICAL PATHOLOGIST, 
LIVERPOOL ROYAL INFIRMARY, 


PROTEIN 


By RoBERI 


(From the Department of Biochemistry, University 
of Liverpool.) 


THE difficulty of obtaining a clear filtrate from an 
emulsion of feces, and the slowness with which an 
adequate amount of filtrate is obtained by the usual 
procedure, are probably responsible for the fact that 
comparatively few observations have been made on 
the presence of coagulable protein in stools. The 
significance of fecal albumin has already been dis- 
cussed in an earlier communication.' For the past 
two years I have investigated the clinical utility of 
an improvement in technique devised by Prof. W. 
Ramsden (here published at his request), whereby 
perfectly clear fecal filtrates, suitable for protein- 
precipitation and coagulation tests, are obtained witk 
comparative ease and rapidity. 

The improvement consists in ** half saturating ” the 
fecal emulsion with ammonium sulphate before 
filtration. It was based on the expectation that in 
this environment the voluminous soap gels would 
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encapsule all fat globules and bacteria, and at the 
same time shrink up into floccules readily removable 
by filtration. The test has the disadvantage that it 
detects only albumin, as any globulins originally 
present are salted out with the soaps. There is no 
evidence, however, that globulins, unattended by 
albumins, ever occur in feces, and the above dis- 
advantage is more than compensated for by the 
clearness of the filtrate, and the corresponding 
increase in delicacy of the albumin tests. Further, 
with the old procedure it was many hours or even 
days before enough clear filtrate was obtained for the 
test, whereas with the present method half an hour 
usually suffices. 

About 20 g. of feces are taken, and worked up with twice 
the weight of water—i.e., about 40 c.cm. at 50° C.—to a 
homogeneous cream. An equal volume of a saturated 
(54 per cent.) solution of ammonium sulphate is added and 
well mixed, and the mixture is filtered through ordinary 
filter paper. If the first runnings are turbid—as is sometimes 
the case, especially in the light yellow stools of a milk diet— 
they should be returned until the filtrate comes through 
perfectly clear. If the original feces are fluid, the ammonium 
sulphate solution is added without previous dilution with 
water. 

Five to ten c.cm. of the clear filtrate are taken, and tested 
for albumin by heat coagulation. Salicylsulphonic acid may 
be used as a confirmatory test. Trichloracetic acid is not 
allowable, as it often produces some turbidity even in the 
absence of coagulable protein. 

The reaction is positive only when a definite turbidity 
develops ; on standing for some time a flocculent coagulum 
sinks down to the bottom of the test-tube. Occasionally 
very slight turbidities, only recognised with difficulty or 
when the test-tube is put into reflected light, occur in 
apparently normal stools. They should be disregarded. On 
boiling the filtrate there is often a perceptible change in 
colour, which must not, of course, be mistaken for the 
development of a slight turbidity. 

The reaction of the fecal filtrate is usually slightly 
acid, and it has never been found either too alkaline 
or too acid for heat coagulation. It should be added, 
however, that artificial acidification of the fecal 
emulsion, even by so feeble an acid as boric acid, 
makes filtration very slow (owing presumably to 
clogging of the filter by free fatty acids), and the 
filtrate tends to be turbid. 

The delicacy of the test varies considerably with 
different stools. In a series of control experiments, 
the minimal amounts of added blood serum which 
were detected in 100 g. of original feces ranged from 
0-125 to 0-5c.cm. In infants a positive reaction is 
frequent, especially in diarrheic stools. In older 
children and adults, however, the presence of fecal 
albumin is almost invariably due to some patho- 
logical process—usually bleeding, or exudation of 
serum into the gut. In a series of over 250 non- 
infantile stools, I have had but two positive findings 
to which no pathological explanation could be 
definitely assigned. The first was that of a laboratory 
worker, who during a severe cold showed fecal 
albumin for two days. The other was that of an old 
man with obscure gastric symptoms, who was 
inordinately fond of black puddings. In both cases 
the albumin disappeared with the adoption of a 
milk diet. 

NOTES ON TWO CASES OF 
ERYTHREZMIA TREATED BY X RAYs. 


By E. J. SroLtkinp, M.D. Moscow AND SIENA. 


THE following two cases! of erythremia, or spleno- 
megalic polycythemia, successfully treated by X rays, 
are of interest. 

CasE 1.—A male, aged 50, complained of frequent attacks 
of giddiness, weakness, fatigue, pain, &c. He had always 
enjoyed good health. About five and a half years ago he 
was suffering from loss of considerable quantities of blood 
(from hemorrhoids), during which time he became so weak 
that he could not move. In February, 1921, he had 
hemoptysis. At the end of 1921 he came to the West End 
Hospital for Nervous Diseases. 


» These cases were shown in the Clinical Section of the Royal 
Society of Medicine on Feb. 9th, 1923, 


Condition on Examination.—Severe cyanosis of the face, 
ears, lips, tongue, mouth, fauces, with bluish-red hands, 
cyanotic clubbed fingers, and injected conjunctive. Many 
cutaneous telangiectases on the face. Spleen felt about two 
fingers-breadth below costal margin, and tender. Liver also 
enlarged and palpable. Ophthalmoscopic examination 
revealed abnormally large veins in each fundus (fundus 
polycythemicus). Urine contained albumin. Patient 
denied syphilitic infection, and Wassermann reaction was 
negative. Brachial blood pressure (Riva Rocci) 149 (systolic) 
and 90 (diastolic). The patient complained of intermittent 
pain in the right mandibular joint and of pain on move- 
ment of the joint, and of occasional cramps in the limbs, 
numbness in the legs, &c. He was unable to follow his 
occupation. 

Blood Examination.—Blood counts on March 31st, 1022: 
Erythrocytes, 9,500,000; hemoglobin, 150 per cent. ; 
colour-index, 0-3; white cells, 16,400; polymorphonuclear 
neutrophiles, 71 per cent. ; cosinophiles, 2 per cent.: large 
mononuclears, 10 per cent.; small mononuclears, 14 per 
cent. ; transitionals, 2 per cent. 

Treatment.—For more than seven weeks I tried benzol 
from 3 to 6 c.cm. per diem, but it reduced the number 
neither of red cells and hemoglobin, nor of white cells, and 
did not improve the subjective condition of the patient. 
For six months he was treated by sodium iodide, also with- 
out much subjective improvement. Blood count: Red 
cells, 7,700,000; hemoglobin, 140 per cent.; white cells, 
21,000. Venesection was tried without success. 

From Nov. 16th to Dec. 29th, 1922, Dr. J. H. Douglas 
Webster made 11 full applications of intensive Rontgen 
rays (38 cm. alternate gap) to sternum, thighs, legs, and 
arms. The blood count two weeks after the last applica- 
tion was: Red cells, 7,000,000 ; hemoglobin, 140 per cent. ; 
white cells, 12,000; polymorphonuclears, 79 per cent. ; 
eosinophiles, 1 per cent.; monomorphonuclears, large 6, 
small 13 per cent. ; transitionals, 1 per cent. 

Roentgenotherapy of the bones was of consider- 
able use; it relieved the pains in the limbs, &c., and 
generally improved the subjective condition of the 
patient. He is now much stronger; the limbs are 
not so heavy, and he feels no more painful cramps ; 
he can now easily move his head in all directions, 
and walk freely ; he is not so shaky. 

CAsE 2.—A woman, aged 43, had been suffering at times 
from bleeding from the nose and gums, headaches, rush of 
blood to the head, red face, tinnitus aurium, &c. Brachial 
blood pressure: 200 (systolic) and 140 (diastolic), Riva 
Rocci. Spleen palpable and enlarged. Blood count: Red 
cells, 7,600,000 to 8,300,000; white cells, 15,000; haemo- 
globin, 105 to 115. This was also a case of erythraemia, 
and 14 X ray applications were made to the bones, resulting 
in considerable subjective improvement. Blood count ten 
weeks after the fourteenth application : Red cells, 5,600,000 ; 
hemoglobin, 123; white cells, 11,200; four and a half 
months later when examining the patient, I found: Red 
cells, 5,500,000; white cells, 10,900; hemoglobin, 115; 
but the patient no longer complained of any symptoms. 

I have to thank Dr. Braxton Hicks for the blood 
examination in Case 1, and Dr. H. Guggenheimer for 
the opportunity of examining Case 2. 

Hampstead, N.W. 


SURVIVAL OF SPLENIC TISSUE AFTER 
SPLENECTOMY. 
By Ricuarp T. Les, M.B., Cu.B. Suerer., M.R.C.S., 
HONORARY SURGEON, MONTAGU HOSPITAL, MEXBOROUGH, 


THE following case seems to be sufficiently unusual 
to be recorded. 


Male, aged 29, admitted to the Montagu Hospital, Mex- 
borough, on March 26th, 1923, suffering from abdominal 
pain, slight vomiting, and constipation. 

History.—At the age of 14 he was climbing a wall which 
fell over on to him, crushing his abdomen. He was 
admitted to hospital and laparotomy was performed. The 
spleen was found to be ruptured and was removed. He 
enjoyed good health subsequently, up to the day previous to 
examination. He then had sudden abdominal pain and 
vomiting, and was unable to get his bowels moved. He 
was able to pass flatus. 

Condition on Examination.—Temperature normal, pulse 
80 per minute. Tongue coated. Abdomen moved with 
respiration. Laparotomy scar in middle line above umbilicus. 
Slight tenderness all over abdomen. Nothing abnormal 
on palpation or percussion. The vomited matter was bile- 
stained mucus. An enema was given, which relieved the 
vomiting and most of the pain. This was repeated on the 
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morning of the 27th. That evening the pain and vomiting 
returned ; examination of the abdomen showed maximum 
pain and tenderness over McBurney’s point. On the 
morning of the 28th the pain was worse and the vomiting 
continued. 


Operation.—At 11.30 A.M. on the 25th the abdomen was 
opened through right rectus below umbilicus. Distended 
coils of small intestine bulged into the wound. These were 
studded with small sessile, greenish-black tumours. Ex- 
ploration revealed a band extending from the old scar to 
small intestine and a coil of small intestine twisted over it. 
The band was divided, and the strangulated intestine, 
being in good condition, was returned to the abdomen. 
The appendix was normal; the splenic region was not 
explored. The whole of the peritoneum covering the small 
intestine and mesentery was found to be covered with 
small tumours, varying in size from that of a pin’s head to 
about one inch by half an inch. They were either sessile 
or pedunculated, and appeared only to involve the peri- 
toneal covering of the gut. There were perhaps 200 to 300 
tumours. The general appearance suggested splenic tissue ; 


they appeared to be quite innocent in character. Two 
were removed for examination and the abdomen closed. 
Recovery was uneventful. 

Microscopical Examination.—One specimen was sent to 
the Pathology Department, University of Sheffield, for 
microscopical examination. The following is the report: 
“ This is a small mass of splenic tissue, containing pulp 
with sinuses and Malpighian bodies. The whole structure 
is covered by a dense fibrous tissue capsule, and the 
trabecule show increased amount of fibrous tissue.”’ 

On inquiry from one of the medical men who was 
present at the first operation, 1 found that he had 
no recollection of anything abnormal other than the 
ruptured viscus. In this case, evidently, living 
splenic cells had been set free in the peritoneal cavity 
when the spleen was ruptured, and had become 
implanted on the peritoneum. The amount of 
splenic tissue so formed appeared to be quite equal 
to that in a normal spleen, so that the patient was 
provided with the equivalent of a new spleen. 


Medical Societies. 


MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


METASTATIC GONORRHGA. 

AT a general meeting of this Society, held at 
11, Chandos-street, W.. on May 25th, Dr. Davip 
Watson, the President, in the chair, Sir THOMAS 
HORDER introduced a_ discussion on Metastatic 
Gonorrhcea by reading a paper which appears in 
full on p. 1304. 

Sir WILLIAM WILLCOXx said that gonococcal 
arthritis was of particular interest because it seemed 
to throw so much light on that much disputed con- 
dition known variously as rheumatoid arthritis, 
osteitis deformans, villous arthritis, &c. In a 
discussion on gonococcal arthritis should be included 
the various forms of fibrositis—namely, panniculitis, 
inflammation of fascia#, muscular rheumatism, 
inflammation of tendons and burse, and many forms 
of perineuritis. These formed a very common com- 
plication of gonorrhora. Some years ago a hunt 
servant developed gonorrhoea, and saw his local 
doctor. He had a brachial neuritis and some 
symptoms of general fibrositis, and was sent to 
Harrogate. Ultimately the speaker went to see this 
patient, and found that all the signs of malignant 
endocarditis, brachial neuritis, and urethritis were 
present, the urethritis having been contracted six 
weeks before the onset of the cardiac symptoms. The 
patient had not wished to give up his work, and so 
had continued to ride and hunt, the worst thing he 
could have done, as this massage to the prostatic 
region gave him a severe auto-inoculation, which 
proved fatal. Here the rheumatic symptoms were 
evidently only part of the picture, and not the 
primary one. As to the bacteriology, joints and 
tendons frequently failed to reveal the organism, but 
that did not exclude the possibility of the infection 
being gonorrhceal. In gonococcal arthritis, however, 
the organism had been found in a relatively large 
proportion of the cases, compared with the other 
forms of arthritis. Koenig 15 years ago reported 
that in one-third of his cases of gonorrhceal arthritis 
he was able to cultivate that organism. Barr 
obtained the organism in 19 out of 27 cases, and in 
121 cases he found the organism 92 times micro- 
scopically and 21 times in culture. In gonococcal 
arthritis organisms were not necessarily in the joints. 
Wassermann did some experiments on himself, 
injecting into himself gonococcal toxins, in which the 
organism had been destroyed by heat ; and he was 
able to produce symptoms of gonorrhceal rheumatism. 
_ The question of secondary infections was an 
interesting one. In many cases of gonorrhoea there 
was chronic prostatitis and stricture, and a strepto- 
coccal infection followed the gonococcal. In some 


cases it seemed that the arthritis was due to the 
secondary infection rather than to the gonococcus, 
and that the latter might have died out. Latent 
gonococeal infections might last for years. Sir 
William Willcox quoted the case of a married man, 
aged 50, who had a bad gonococcal arthritis of the 
knee, and admitted indiscretions when about 21 years 
of age, but in whom there was no history of there having 
been venereal disease for 25 years. He had kerato- 
dermia blenorrhagica and on the soles of his feet were 
vaised-up crusts of horny material, which gave pain 
on walking. The likelihood of arthritis being due to 
secondary infection applied specially to women; in 
them gonorrhea might be followed by endometritis, 
salpingitis, and then secondary infection. Two years 
ago he saw a case in which there was a history of 
gonorrhea having been acquired many years before ; 
there had been no symptoms for seven or eight years, 
but there had been some ovarian trouble, and arthritis, 
following injury, developed in the left shoulder, and 
12 months afterwards in the right ankle, and the right 
knee. It looked like an ordinary rheumatoid arthritis, 
but no definite focal infection could be found. A 
vaccine made from the streptococcus found in the 
stools gave no benefit. Then pelvic trouble developed, 
and there was typical salpingitis. for which the tubes 
were removed. These were examined, but only 
streptococci were found in them. 

H#tiology.—With regard to etiology. gonococcal 
arthritis might occur at any stage of the gonorrhoea, 
and many years might intervene between it and the 
original infection. Infants might very occasionally 
get arthritis from gonococcal ophthalmia, but cold, 
injury, strain, over-exertion might play a part in 
this as in other forms of arthritis. Gonococcal 
arthritis was said to be of more frequent occurrence 
in the male sex. The relationship of true acute 
rheumatism and rheumatoid arthritis to gonococcal 
rheumatism was of interest. Sometimes one saw 
patients who had had acute rheumatism and then got 
infected with gonorrhoea; in such an event the 
speaker's experience was that the gonorrhceal infection 
was much more severe in its manifestations than 
usual. The same applied to arthritis. He had 
lately seen a patient with rheumatoid arthritis which 
was obviously due to dental infection ; there were 
several apical dental abscesses. Treatment brought 
about a remarkable recovery. The patient went 
away for a few months, and when he returned he had 
a very bad arthritis. Questioning showed he had 
developed gonorrhea in the meantime. The worst 
case of arthritis Sir William Willcox had ever seen 
was in a patient who had had acute rheumatism in 
childhood and in early adult life incurred a gonococcal 
infection ; both his hips were completely ankylosed. 
If certain people had an infection, one particular 
system of the body might be preferentially involved, 
and rheumatic subjects acquiring gonorrhoea had a 
bad time. Gonococcal arthritis was not so common 


as acute rheumatism in this country, but in some 
States of America the reverse appeared from statistics 
to be true. 
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Pathological Anatomy.—With regard to the patho- 
logical anatomy of the condition, four different forms 
had been described: the hydrops articuli form, the 
sero-fibrinous, the phlegmonous, and the purulent 
type, in which pus occurred in the joint. There was 
a rarefaction of bone with formation of osteophytes ; 
there was also much wasting of muscles, which 
some said was not merely due to the wasting conse- 
quent on the affected joints, but there might be in 
some cases actual gunococcal myositis. The peri- 
osteum might be involved, and a bony thickening of 
the shaft might be found. 

Clinical Course.—As to the clinical course, the 
general symptoms might be very severe ; there might 
be high pyrexia for weeks or months, also marked 
anemia. Pain was a prominent symptom of the acute 
stage. A feature somewhat distinguishing gonococcal 
from ordinary acute rheumatism was that sweating 
was not such a marked accompaniment, and the 
condition did not flit from joint to joint to the same 
extent. Neither did it respond to salicylates as did 
acute rheumatism. 

Involvement of Joints.—It had been said that 
gonorrhceal arthritis was generally monarticular ; the 
speaker believed that this was wrong, though one 
joint might be more severely involved than others. 
In a series of cases at the Johns Hopkins Hospital 
the average number of joints involved in gonorrhceal 
arthritis was six, though perhaps in that series pain 
in a joint was accounted an indication of involvement ; 
in cases of acute rheumatism the average number of 
joints affected was three. In order of frequency the 
following joints were affected in gonorrhceal arthritis : 
knee, ankle, wrist, shoulder, elbow, hip, small joints 
of feet, small joints of hand, temporo-maxillary 
joint, sterno-clavicular, vertebral, chondro-costal. 
Spondylitis deformans was often due to a gonorrhceal 
infection. Some said that this and painful heels 
were always due to the infection, but Sir William 
Willcox regarded this statement as incorrect. 

In a case of gonococcal arthritis one would look for 
associated symptoms of gonorrhoea apart from the 
primary focus: for conjunctivitis, iritis, keratitis, and 
for skin conditions, such as keratodermia blenorrhagica 
or warts. In a series of arthritis cases described by 
Dr. George Graham, due to bacillary dysentery, 
conjunctivitis occurred in some 70 per cent.; there- 
fore, an association of arthritis and conjunctivitis 
might mean dysentery. Sir Thomas Horder had 
already dealt with the subject of clinical diagnosis. 
Dr. A. Fleming, of St. Mary’s Hospital, gave almost 
identical answers to those of Sir Thomas Horder’s 
colleague in regard to the agglutination test: in 
Dr. Fleming’s opinion the complement-fixation was 
not a very reliable test either. 

Treatment.—Obviously the first thing to do was to 
attack the cause. The most important indication 
was rest. He believed many of the severe cases seen 
would not have reached that stage if complete rest 
had been insisted on for the patients early in the 
malady. The general condition must be treated: 
urotropin and salol were useful as urinary antiseptics ; 
joint pains were much relieved by phenacetin 
or aspirin. Radiant heat, ionisation, and diathermy 
were also of use. The most valuable part of the 
treatment was the specific treatment, and that could 
be carried out by giving an autogenous vaccine, a 
small dose if it was advisable in an acute case, the 
doses being gradually increased at intervals of three 
or four days. In chronic cases large doses of a mixed 
vaccine were advisable. Vaccine therapy had been 
of great value in the treatment of gonorrhcea, but it 
must not be assumed that the more vaccine one gave 
the better the result. Sir William Willcox had 
recently seen a case of gonococcal arthritis of the hip 
in excruciating pain. The patient’s doctor had been 
giving 6000 millions of gonococcus vaccine every day ; 
when the vaccine was stopped relief immediately 
followed. After a few days vaccine treatment was 
recommenced, and pursued with moderation. Sensi- 
tised vaccines had been recommended, but the speaker 


preferred to use the ordinary vaccines. Bier’s 
treatment had also been used for the condition, a 
rubber band being placed on the proximal side of the 
joint for an hour or longer each day. Anti-gonococcal 
serum had been used for these cases, but the general 
opinion was that it was not of much value. Some 
authorities had tried all sorts of vaccines—even 
typhoid vaccine—for the disease. In late stages, 
when the arthritis and the acute symptoms had 
subsided, massage and passive movements to promote 
mobility of the joints were desirable. 


The Factor of General Resistance. 

Major A. T. Frost suggested that the medical 
man was practically helpless in the treatment of 
gonorrhoea; the patient’s own resistance was the 
final element in the cure of the patient’s disease. 
For example, 15 years ago a young officer in China 
got infected with gonorrhoea; when first seen by 
Major Frost six joints were infected, and the heart 
was involved. The temperature was 103°F. The 
patient was told to go home to England as quickly as 
possible, as the sea voyage might raise his resistance. 
At that date Major Frost felt afraid to use gonococcal 
vaccines. Three months after arrival in England the 
joints had cleared, and the heart showed no signs of 
disease. Major Frost agreed with Sir William Willcox 
that the best weapon against gonorrhoea was specific 
treatment by vaccines. He had seen a number of 
cases in which 1000 million gonococcal organisms were 
given, followed by a prolonged negative phase. It 
did not matter how small a dose was given at first ; 
it could easily be increased rapidly until there were 
local signs that the vaccine was having some effect. 
In gonorrhceal rheumatism one had to be careful not 
to increase the trouble by too large a dose early. In 
addition to protection by stock vaccines, autogenous 
vaccines made from the patient’s particular strain, 
he thought, were of higher value. He supposed there 
was no case of gonorrhceal rheumatism which had not 
got prostatitis, forming a natural store of vaccine, the 
man’s own, untouched by heat or antisepties, where 
the organism should be in the best state for treating 
the patient. The regular emptying of the prostatic 
focus by the finger and massage every five days 
was the best form of treatment. He wondered whether 
justice had been done by the bacteriologists who had 
been referred to in regard to the value of the comple- 
ment-fixation test in the diagnosis of the nature of 
joint trouble. In the Military Hospital. Rochester 
Row, there had been excellent results from the method. 

Major E. (. LAMBKIN said he had carried out a 
certain number of complement-fixation tests for 
gonorrhoea, and, like most workers, he found that in 
the acute and subacute stages the results were 
unsatisfactory. But when he applied to gonorrhoea 
the technique employed by Dr. A. L. Punch in comple- 
ment-fixation tests against tubercle better results 
were obtained. Recently he had had some extra- 
ordinarily good results in chronic cases of vesiculitis 
and obscure joint conditions. 

Dr. FowLER Warp (Ipswich) said that during the 
later stage of the war he had a number of lorry drivers 
under his care who had gonorrhcea, and many of them 
had arthritis of an intractable kind. He concluded 
that this was because of the prostatic massage 
produced by riding on the hard lorry seat. He had 
air-cushions supplied to them, and from that time the 
relative number of arthritic cases was lower. 

Dr. DENNIS VINRACE said that he had found great 
benefit from auto-vaccines prepared from discharge 
produced by gentle massage of the prostate. As one 
test of cure he passed a large metal bougie into the 
bladder, leaving it in position during the process of 
massage. Besides vaccines he had found internal 
treatment with salicylates. cinchona, or iodides 
effective where sepsis was present. 

Dr. F. CARMINOW DOBLE said that at Rochester Row 
Hospital they had had nearly 5000 cases in four and 
a half years. of which 400 had joint complications. 
A complement-fixation test was done for every one, 
and over 80 per cent. showed a positive reaction, 
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The prostate or vesicles were affected in these cases, | 
the prostate being boggy or the vesicles enlarged. | 
fhe average time in hospital was under two months, | 
ind there were 12 cases of hyperkeratosis. One case 

nearly died; he was saved at the last moment by 

salvarsan in blood serum. With regard to treatment 

apart from vaccines. he found sulfarsenol in small 

doses intravenously (0-12, followed in two days by 

(18) acted like a charm. He had never given more 

than four injections, generally not more than three. 

Until the prostatic condition had cleared up, the 

patient could not expect to be fit. 

Major G. Perir said Dr. C. A. Robinson, of St. 
Bartholomew's Hospital, had been treating cases 
of gonorrhoeal arthritis by diathermy: a certain 
number of the chronic cases cleared up quickly under 
this treatment. 

Dr. A. C. ROXBURGH confirmed the statement of 
the last speaker that during the last three years all 
the cases of gonorrhceal arthritis at St. Bartholomew’s 
Hospital were sent to the electrical department for 
diathermy; in some the joints were involved, in some 
only the prostate. In acute cases the effects were 
remarkable, the joints lost their pain, and even when 
the condition had existed for months there seemed to 
be no means which acted so quickly. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Presentation of Medals. 

THE annual general meeting of this Society was 
held at 11, Chandos-street. London, W.,on June 21st. 
Sir Percy BAssetr-SMITH was installed in the chair 
by the retiring President, Sir JAMES CANTLIE. The 
latter marked the close of his two years of office by 
presenting a handsome chain and enamelled badge to 
be worn by all future presidents of the Society in 
commemoration of his long association with the 
Society. The medallion bears the emblem of the 
Society, an anopheles mosquito, with a cinchona 
leaf, and is suspended from a gold chain com- 
prising links bearing the names of past presidents 
of the Society. 

The new President then made the first award of the 
Manson medal, founded in memory of the late Sir 
Patrick Manson, to Surgeon-General Sir DAVID BRUCE, 
and in doing so referred to the latter’s past presi- 
dency of the Society and well-known achievements 
in the cause of humanity by his conquest of Malta 
fever and work on trypanosomiasis and tetanus. The 
lirst award was also made of the Chalmers Memorial 
Medal to M. EMILE RovuBavpD, of the Pasteur Institute 
of Paris, in recognition of his able researches in the 
domain of tropical medicine, and his distinction in 
helminthology and entomology. This medal was 
founded by Mrs. Chalmers for an original worker in 
tropical medicine or hygiene, of any nationality, 
and under 45 vears of age. 


Demonstrations. 


Colonel CLAYTON LANE briefly described the 
application of his method of diagnosis of ankylostome 
infestation by the use of the ordinary centrifuge 
with buckets adapted to tubes measuring }in. by 
4} in. and containing a suspension of 1 c.cm. of stool 
in 18ec.cm. of concentrated salt solution. Centri- 
fugation resulted in the flotation of all the contained 
ova to the surface and thus their collection in bulk 
greatly facilitated detection under the microscope. 

Dr. NEVILLE SHARP showed slides exhibiting the 
differential staining of embryos of F. bancrofti and 
Loa loa (Kaduna) by means of immersion in dilute 
Giemsa’s solution for 6 to 12 hours. The sheath of 
the former was stained a bright red and the nuclei, 
throughout the length of the embryo, a deep blue, 
in contrast to the uniform intenser blue of Vicrof. loa 
with its pallid V-shaped marking. 


Dr. FABIAN Hirst read a paper on the 


Spread of Plaque in the East Indies, 


illustrated by lantern slides, maps. and microscopical 
preparations of Xenopsylla cheopis Astia, to 
show their destructive features and the presence of 
plague bacillus in the stomach of the former. The 
irregular distribution of the disease, as indicated by 
the plague map of India, and its main prevalence in 
the north and west, was partly dependent on con- 
ditions of humidity and lower temperature favourable 
to the survival of the rat flea most concerned in the 
spread of plague—viz., X.cheopis. The transport and 
storage of grain were also important factors by the 
food attraction offered to 1ats infested by cheopis- 
for plague was most rife where grain was grown and 
along the routes of grain traffic. Rothschild’s 
differentiation of X. cheopis from X. brasiliensis and 
X. astia and the work of Martin and Bacot on the 
bionomics of the three types had rendered possible 
some explanation of the irregular distribution of 
plague in India, for this was found to coincide with 
the geographical distribution of the differentiated 
species of fleas. Reference was also made to the 
results of experimental infection of the rat-flea with 
plague-infected blood, which had shown that the 
mass of growth of plague bacilli developing in the 
flea’s stomach led to“ blocking " of the proventriculus 
and consequent starvation of the insect. VY. astia, the 
species of flea infecting the rats of Madras, which 
district is relatively immune to plague, was readily 
susceptible to the effects of this obstruction, dying 
within 24 hours, whereas X. cheopis, when ** blocked,” 
made repeated attempts to go on sucking and was 
able to survive for several days or longer. Hence, 
X. astia was a less formidable vector than YX. cheopis 
—the latter species, moreover, was incapable of 
thriving in the hot climate of Madras. Dr. Hirst 
drew attention to the fact that the Madras people 
subsisted largely on rice grown in the astia zone of 
the Presidency and were not dependent on imported 
grain. In Colombo, on the other hand. the shorter 
duration of the hot season enabled cheopis to survive 
and propagate in the cooler months. Its discovery 
on infected rats coincided with the outbreak of 
plague in Colombo in 1914, whereas previously astia 
only had been found among a large number of 
examined fleas. In Dr. Hirst’s opinion, however. 
species distribution was probably not a factor of 
great importance in those parts of India where 
climatic conditions were specially favourable to the 
spread of plague by fleas. The prevalence of astia 
was a kind of meteorological indication that the 
climatic conditions were unfavourable to plague. The 
appearance of cheopis on rats, in localities where it 
was not indigenous, was to be regarded as a danger- 
signal. But by taking into account its distribution. 
and concentrating on the danger spots. considerable 
saving of effort in the prevention of the spread of 
plague might be effected. Dr. Hirst advocated the 
importance of paying attention to the destruction of 
the insect carrier in all its stages of development, no 
less than to measures against the rat itself, especially 
in the rat-proofing of grain stores and the more 
extended use of the cyanide process for disinfection of 
grain. He concluded by urging the need for further 
research into the habits and bionomics of rat-fleas and 
their reaction to plague infection. 


Discussion. 


The PRESIDENT said that in view of the important 
part played by entomological differences of the various 


species of rat-flea in influencing the distribution of 
plague,the proper protection of grain stores became a 
necessity. 

Major W. A. Justice, from his experience of plague 
in the Madras Presidency, laid emphasis on the main 
risk of infection to which Madras was exposed, coming 
by sea to the docks and not by rail. Communication 
by rail from the infected areas in the west was broken 
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in the transit from broad to narrow-gauge system, 
allowing of the escape of rats when the grain sacks 
were transferred from one railway system to the other. 
The time of harvest he regarded as having some 
influence on the outbreak of plague; in Calcutta 
district harvest at Christmas-time was followed by 
plague in February. 

Colonel J. D. GRAHAM mentioned the difficulties 
attending the grain traffic in Mesopotamia associated 
with plague at Basra and Baghdad which called for 
special organisation and measures of disinfection on 
the river banks by the HCN process, particularly in 
dealing with grain coming from India. 

Dr. Hirst, in his reply, emphasised the fact that in 
order to obtain reliable results as to the relationship 
of X. astia and cheopis respectively to the incidence of 
plague, it was necessary that the collection of rats 
for observation of their fleas should be made in cool 
weather when plague was prevalent. 


MEDICO-LEGAL SOCIETY. 


THE annual general meeting of this Society was 
held at 11, Chandos-street, London, W., on June 19th, 
Lord Justice ATKIN, the President, being in the chair. 
The President and officers were reappointed for the 
ensuing year. 

Dr. A. S. WoopWaRK read a paper entitled 


SoME ATTEMPTs TO DEFRAUD 
COMPANIES. 

He said that prior to the passing of the Gambling Act 
in 1774 life assurance business was almost entirely of 
a speculative or gambling nature. In a book on this 
subject by John Francis, published in 1852, the preva- 
lence of this form of gambling was vividly described. 
Walpole’s life, for example. was insured by large 


LIFE ASSURANCE 


numbers of people who had no interest in him whenever 


he came prominently in the public eye; when he 
became unpopular the premium required rose accord- 
ingly, and when he was threatened with impeachment 
the premium rose higher still. In fact, the percentage 
figure at which his life could be insured, which was 
publicly quoted in the papers, formed a fair index of 
his popularity. Again, after the °45 rebellion the lives 
of the Pretender and of members of his following 
‘captured and at large were insured by large numbers 
of persons who were naturally aggrieved when any of 
his following escaped capture or the death penalty. 
Even the grey hairs of Lord Lovat did not protect 
him from being the subject of this shocking form of 
gambling. And what must have been the feelings and 
effect on the health of a distinguished invalid when he 
read in the papers, alongside the bulletin of his 
medical attendant. that his life could only be insured 
by paying a premium of 90 per cent. This form of 
gambling was put down by the Act of 1774, which 
provided that insurance on the life of a third party 
could only legally be contracted when the person 
insuring had an interest in the life assured and that 
the capital sum payable was limited to the amount of 
such interest. 

Frauds in more modern times were attempted by 
many means. Impersonation, or a mythical assurance, 
formed the basis of many attempted frauds. The three 
Bond brothers, of South Carolina, had employed this 
method with great success. The first brother, an 
insurance agent, insured the life of a mythical person 
with an assurance company; the second brother, a 
medical man, completed the medical forms and certified 
death at the appropriate moment. It was the business 
of the third brother to find a dead body, which then 
took the place of the mythical insured and was buried 
under his name. The whole business was staged 
effectively with an anxious female who was the wife 
of the insured and was run on very economical lines ; 
one corpse was Said to have done duty on five occasions. 
The Bond family was said to have made $100,000 out 
of this business before the fraud was discovered. 
Forgery of the death certificate while the assured was 


still alive was sometimes employed as a means of 
defrauding assurance societies, and ‘‘ feigned death ”’ 
was another. The latter form was employed in 1736 
by a man associated with a woman who was able to 
fall voluntarily into a cataleptic state. This couple 
travelled from place to place; the woman was 
insured and apparently died; an empty coffin was 
buried, the man collected the sum payable and 
disappeared. 

Medical misrepresentation might take the form of 
persons on the verge of death being certified as well 
for the purpose of effecting insurance. Mysterious 
disappearances were not uncommon during the late 
war; it is possible that some of them were intentional 
frauds upon insurance companies. An_ historical 
attempted fraud of this kind occurred in the case of 
Clement. When driving home one dark night followed 
by a friend (each in his own vehicle) Clement drove off 
the road where it ran alongside a river. The friend 
heard cries and found a dead horse and a broken 
vehicle but no sign of Clement, who was consequently 
presumed drowned. It was, however, discovered that 
the horse had been killed by a blow between the eyes 
and that footprints resembling Clement’s led away from 
the river. The company was therefore able to contest 
the claim successfully. Suicide as a means of 
defrauding life assurance companies was not common 
nowadays as there was a clause in the policy which 
protected the company. 

The Protection of Insurance Companies. 

Insurance companies were protected in two ways, 
by the Act of 17714 (Geo. ILI.) already referred to, 
and by a further legal ruling that a man cannot 
insure ** against the consequences of his own illega! 
act.” In the case of life insurance the latter applies 
to legal homicide as well as to murder and suicide. 
Thus in the case of Fauntleroy, executed for felony 
after paying between 15 and 20 annual premiums, 
the company refused to pay the capital sum for which 
he was insured, and this refusal was upheld in the 
courts. In such cases, however, it lies with the 
company to prove “ illegality.”” Another case of the 
kind occurred in the famous Maybrick case. Mrs. 
Maybrick was found guilty of the murder of her 
husband (who was insured for £2000) and sentenced to 
death, the sentence being later commuted to imprison- 
ment for life. As payment for the expenses of her 
defence Mrs. Maybrick made over to her solicitors her 
interest in her husband’s life assurance, but the policy 
was declared void. In the case of Monson, at whose 
trial on the charge of murdering the minor Ham- 
brough a verdict of *‘ not proven ”’ was brought in, 
the policy on the life of the victim was invalidated 
only on account of frauds in the answers to questions 
in the proposal form. Frauds upon life assurance 
companies might occur (1) in making the contract, 
(2) during the currency of the contract, and (3) in 
making the claim. The company obtained an idea of 
the physical risk by various means, so that the risk of 
fraud by one individual was reduced to a minimum. 
But the insuring office still stood a poor chance 
against a conspiracy by a group of individuals. 
Breach of warranty,”’ non-disclosure of important 
facts, and “false declaration ’’ invalidated the 
policy. In 1828 a policy on the life of the Duke 
of Saxe Gotha was voided under curious circum- 
stances involving non-disclosure.” The court 
physician answered all the questions on the proposal 
form; it was not suggested that any of the answers 
were inaccurate or misleading, but the physician did 
not state the facts of loss of speech and impaired 
mental faculties. As regards ‘* false declaration ’’ many 
cases could be quoted chiefly with regard to the 
answer to the question on temperance. Proposers 
often did not seem to be aware that in saying thev 
were temperate they were warranting a fact and not 
merely expressing an opinion. Cases were on record 
where a man had said he was temperate, although at 
the time he was consuming 30 to 40 drinks a day and 
was actually on the verge of delirium tremens. Most 
companies now required an examination of the urine 
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which, in the case of male proposers, was to be passed 
in the presence of the physician. Proposers who 
knew they were suffering from albuminuria some- 
times attempted to substitute another urine, but this 
attempt at fraud would be at once discovered as such 
urine was cold, unless precautions were taken to 
keep it warm. In one case of this latter kind the 
physician was astonished to find in the urine of a 
male proposer the large squamous epithelial cells 
characteristic of the vagina! The stated age of the 
proposer could nowadays be easily confirmed except 


in the case of persons born in Ireland, where 
before 1862 there was no regular registration of 
births. 


Substitution was prevented by making the proposer 
sign the form in the presence of the medical examiner, 
although during the war certain aliens in the East 
End of London with obvious diseases did a thriving 
trade as substitutes for others called up for military 
service. After the risk had been accepted the proposer 
might increase the risk by going abroad to unhealthy 
countries or taking up a hazardous occupation, 
unless these added risks were expressly prohibited by 
the terms of the policy. Fraud in the certification of 
death was occasionally attempted, usually by repre- 
senting to the medical attendant that the insured, 
who when last seen was ill, had died, and thus obtain- 
ing a certificate when, in fact, the assured was still 
alive. The time of death was occasionally of great 
importance in substantiating the claim or modifying 
the amount. Since the passing of the Friendly 
Societies Act in 1896 made it illegal to insure infants 
under 1 year for more than £6, and under 10 years 
for more than £10, the frauds of baby farmers had 
come to an end, and there was no obvious difference 
between the mortalities of insured and of non-insured 
infants. 

Suicide was a legal felony and as such voided a life 
assurance policy, although in many cases the com- 
pany was called upon to pay owing to a verdict of 
accident by a coroner’s jury. In proof of this the 
Registrar-General’s returns for a recent year were 
quoted. Thus while 375 fatal cases of poisoning were 
suicidal, 136 cases were found to be accidental, as 
were also 91 of 452 fatal cases of coal-gas poisoning, 
and 509 out of 669 fatal railway accidents. 


The Protection of the Proposer. 

The PRESIDENT remarked that life assurance 
companies were generally well protected by the 
formidable list of questions which the proposer had 
to answer before his life would be accepted for assur- 
ance. Indeed, it was rather the proposer who needed 
protection, and he suggested that in many cases the 
proposer would be well advised only to fill in the 
forms with the collaboration of his own medical and 
legal advisers. The worst offender in the history of 
frauds upon insurance societies was the infamous 
Dr. Palmer, who committed several murders, his 
victims including a brother and even, it was suspected, 
his mother. Monson escaped under a legal point at 
his trial. Hambrough as a minor could not legally 
make over the benefit of his life assurance to Mrs. 
Monson, and it was thought that Monson should have 
known this and realised that it could not profit him 
to murder Hambrough while the latter remained a 
minor. Frauds in modern times were almost 
confined to industrial societies, and in these cases 
the agent was often to blame for misrepresenta- 
tion to the proposer. The agent was often aware 
of circumstances which would void the policy, but 
reassured the proposer in order to induce him to 
insure. 

Mr. G. C. GARDINER referred to the unsatisfactory 
state of affairs which arose in connexion with the 
Workmen's Compensation Act ; many cases of death 
from natural causes were alleged to be due to some 
accident long before death and in no way connected 
with it. Insurance companies would only be 
adequately protected when coroners obtained the 
services of an independent pathologist to perform 
post-mortem examinations, a practice which was 


now increasingly common though not yet universal. 
The medical attendant of the deceased, practising in 
an industrial area, should not be called upon to perform 
the post-mortem examination, as it was difficult for 
him to form an unbiased judgment when he knew 
that a finding in favour of the insurance company 
might seriously prejudice his practice. ; 

Dr. ROLAND BURROWS quoted the case of the 
aviator Hall, who was shot and killed by a woman 
named Baxter, to whom he had left his entire estate, 
including his life assurance. Baxter was, however, 
excluded from benefit by the legal ruling already 
quoted. A very pathetic case of suicide in an attempt 
to defraud insurance companies was that of a boy, 
aged 13 or 14, the son of a woman in very poor 
circumstances, who drowned himself at Southend after 
collecting and filling in the forms on all the weekly 
journals which offered life insurance to purchasers. 
This act of self-sacrifice was, of course, useless for the 
purpose for which it was intended, to relieve his 
mother financially. In his opinion it was the assured 
rather than the company which needed protection, 
as the company took every possible precaution. <A 
High Court judgment against a company generally 
led to the addition of another question to the formid- 
able list which a proposer had to answer. 

Dr. A. S. MorLey agreed with Mr. Gardiner as 
regards the propriety of coroners obtaining the services 
of an independent pathologist, and added that in the 
country coroners not infrequently found a_ verdict 
without any post-mortem examination. Dr. Morley 
gave instances of two unsuccessful attempts to 
defraud insurance companies. In the first of these 
aman who held an accident assurance policy converted 
the policy so as to cover total blindness. Six months 
later he claimed the benefit, £1000, for total blindness. 
The insurance company, however, discovered that he 
had been seen a few weeks before changing the policy 
by the late Sir V. Horsley and Dr. Beevor, who 
diagnosed a pituitary tumour. It transpired that the 
assured’s brother was an oculist who, knowing that 
blindness was an inevitable consequence of the tumour, 
had advised the change of policy. The policy was 
voided by ‘non-disclosure,’ but the company 
generously returned the premiums, feeling that 
blindness in itself was sufficient punishment. The 
second instance was that of a medical student in very 
poor circumstances who insured his life and then took 
to his bed ; he called in a doctor, who found that he 
had albuminuria. The student became apparently 
very ill, and himself produced oedema of the legs by 
tying bandages around them before the doctor’s 
visits. Finally he sent word to the doctor that he 
had died, and attempted thus to obtain a death 
certificate, which fortunately was withheld ! 

Dr. MORGAN narrated his personal experience with a 
life assurance society. As an officer of this society he 
was entitled to assurance without medical examina- 
tion at a 15 per cent. reduction of premium. The list 
of questions he had to answer in the proposal form, 
however, compelled him to disclose the fact that he 
had been treated for some months at a sanatorium for 
supposed tuberculosis at the apex of the left lung. 
The lesion, whose existence even at that time was 
doubtful, had since given him no trouble and had in 
no way interfered with his health and ability to work. 
In spite of this the company required an examination 
by their principal medical officer, who ‘* loaded ” 
him, although quite unable to detect which apex had 
been suspected. Dr. Morgan’s complaint was that, 
having been induced to apply for insurance under a 
misapprehension. he would have to disclose that he had 
been ‘* loaded *’ should he now apply for life assurance 
to another company. 

Dr. MONEY could not understand why the ordinary 
principle of ‘‘ caveat emptor ’’ should not apply to 
life assurance. The company ought to be satisfied 
with the results of the medical examination without 
asking the proposer to make disclosures which he 
might be tempted to cenceal. 

Dr. ATKINSON and Dr. H. BeckeTt-OVERY also 
spoke, and Dr. Woopwark replied briefly. 
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Rebielus and Notices of Books. 


DERMATOLOGY. 
Entretiens dermatologiques. Série nouvelle. Premier 
volume. By R. SABOoURAUD. Paris: Masson 
et Cie. 1922. Pp 334. Fr.11. 

THOSE who are already acquainted with the work 
and writings of Dr. Sabouraud will not, perhaps, find 
much that is new to them in this volume. It consists 
of a series of clinical lectures, and may be divided into 
three parts, the first dealing with diseases of the scalp, 
the second with the diagnosis, etiology, and treatment 
of a number of common dermatoses, and the third 
with acquired and congenital syphilis. No one 
certainly has done more to elucidate the «etiology of 
diseases of the skin than Dr. Sabouraud, and we owe, 
perhaps, more to him than to any other dermatologist 
alive or dead ; much of his work needs revision, some 
of his conclusions are perhaps wrong, but most of 
his writings are based on acute clinical observation 
and the results of years of patient laboratory research, 
and they are already classical. In the opening chapter 
he recapitulates his views on the interrelation between 
the development and the diseases of the hair and the 
evolution of the sexual glands. It must be admitted 
that his theories, as well as his facts, are open to 
dispute. The former, which are very ingenious and 
probably in great part true, need not be argued, but 
it is misleading to say that “ never after puberty can 
the scalp of the adult nor even of the adolescent 
contract ringworm,” since several authentic cases of 
ringworm of the scalp acquired in adult life have been 
published. Again he states that pityriasis capitis— 
i.e., infection of the scalp with the bottle-bacillus— 
begins at early puberty, whereas it is frequently seen 
in infants and young children. 

There is much common sense and practical advice 
contained in the chapters on the hygiene of the scalp 
in infancy and adolescence, and on _ trichoclasia, 
trichorrhexis nodosa, and trichoptilosis, and we com- 
mend them to the notice of hairdressers who pose as 
‘* hair specialists,’ since they will find therein exposed 
the fallacy of many of their pet theories. Apart from 
a rare idiopathic trichorrhexis nodosa of the moustache 
and of an equally rare form of trichoclasia, there is 
no doubt that Dr. Sabouraud is right in attributing 
these conditions to the mechanical effect of shampoo- 
ing with strong alkaline soaps, shampoo powders, or 
ammonia, and to the use of hair dyes and curling-tongs. 
The popular process of permanent waving is justly 
condemned for the same reason. The use of a dusting 
powder containing sulphur and of a solution of 
sulphur in carbon bisulphide for the treatment of 
seborrhcea oleosa is described in detail. The powder 
is a convenient vehicle for sulphur, and for women is 
preferable to lotions and pomades. The carbon 
bisulphide solution is doubtless the most active 


preparation of sulphur we possess, and, in spite of | 


its disadvantages, its employment according to the 
technique advised is the method of choice in severe 
cases of seborrhcea of the scalp and face in both sexes. 
Its smell is, of course, abominable, and its application 
is followed by a burning sensation which is distinctly 
painful, but the smell does not cling to the hair, and 
the pain lasts but a few minutes. Its advantages 
certainly outweigh its objectionable qualities, and 
we can testify to its value in obstinate cases of 
progressive seborrhceic alopecia in men. 

English dermatologists will read with interest the 
chapter on the question of the seborrhcides. Dr. 
Sabouraud insists quite rightly that we must in the 
first place distinguish between pityriasis simplex, 
which is almost certainly due to infection with the 
bottle-bacillus, and seborrhcea, by which term is 
meant hypersecretion of sebum. ‘The rédle played by 
the micro-bacillus in the latter state is still a matter 
of dispute, but in any case there is much to be said 
for the view that on the scalp pityriasis prepares the 
way for seborrhcea, whereas on the glabrous skin 
seborrhosa prepares the way for pityriasis. In his 


account of streptococcal infections of the epidermis 
Dr. Sabouraud includes intertrigo, and for him true 
intertrigo is always streptococcal. For its treatment 
he advises painting with tincture of iodine diluted 
with ten parts of spirit, followed by the application of 
a zinc cream and dusting powder. 

Two chapters are devoted to infection of the skin 
with the epidermophyton, particularly as regards its 
localisation on the hands and feet (eczematoid 
ringworm of the extremities). It is astonishing that 
no reference is made to the classical work of Dr. 
Whitfield on this subject. In 1892 Djellaludin Mouktar 
described ringworm of the palms and soles, but, 
according to Sabouraud, the infecting fungi in his 
cases were trichophytons, not the epidermophyton. 
In 1908 Dr. Whitfield pointed out that many so-called 
cases of intertriginous eczema of the toes were really 
due to ringworm infection. Two years later Sabouraud, 
presumably unaware of this discovery, published an 
article on the same subject, and demonstrated that 
the fungus was the epidermophyton. In 1911 the 
question was fully discussed at a meeting of the 
Dermatological Society of London, the openers of the 
discussion being Dr. Whitfield and Dr. Sabouraud. 
Yet the latter does not even mention Dr. Whittield’s 
name in this connexion, although reference is made 
to the discussion above mentioned ; moreover, he 
refers to the benzoic acid ointment, which is known 
all over the world as ‘* Whittfield’s ointment,’’ as 
having been *‘ recently described by Pollitzer”’ ! 

Among the various other interesting subjects dealt 
with in the remaining chapters of this book, we may 
mention the use of baths containing an emulsion of 
oil of cade and chrysarobin in extensive cases of 
psoriasis as an alternative to the application of these 
substances in ointments, and the method of treatment, 
elaborated by Danysz, with injections of a vaccine 
prepared from fecal organisms. While admitting 
that the Danysz treatment is sometimes of no value 
in psoriasis, Dr. Sabouraud has seen good results from 
it in several cases. Sutton, in America, uses an 
autogenous B. coli vaccine as an adjuvant to local 
treatment with chrysarobin, and claims that he 
obtains more rapid and permanent results than with 
local measures alone. There is little doubt that the 
Danysz vaccine acts merely as a non-specific protein, 
but it is also often of undoubted value, if employed 
judiciously, in conditions other than psoriasis. A 
chapter on the treatment of furunculosis with 
staphylococcal vaccine is of peculiar interest to 
English dermatologists. A rapid method of preparing 
autogenous vaccine from cultures grown on a special 
medium devised by Noiré is described, and Dr. 
Sabouraud advises intramuscular injections twice a 
week. He claims brilliant results in furunculosis, but 
‘““when the staphylococcal infection is more super- 
ficial than in a boil, for example, in folliculitis, sycosis, 
and pyodermia, antistaphylococcal vaccination is 
without effect.’” The whole chapter illustrates how 
little vaccine therapy is understood in France. 

Dr. Sabouraud closes his book with a section of ten 
chapters on syphilis ; of these the most instructive are 
those dealing with hereditary disease and its clinical 
manifestations. 
ENLARGEMENT OF THE PROSTATE. 

Second edition. By Joun B. DEAVER, M.D., 

LL.D., Se.D., F.A.C.S.; Professor of Surgery, 
University of Pennsylvania. Assisted by LEON 


HERMAN, B.S., M.D., Assistant Surgeon to 
the Pennsylvania Hospital; Urologist to the 
Methodist Episcopal Hospital. Philadelphia : 


P. Blakiston’s Son and Co.; London: John Bale, 
Sons and Danielsson, Ltd. 1923. Pp. 358. $7. 
THIs is a new edition of a well-known book written 
with the thoroughness characteristic of the author’s 
other works. There is a systematic review of the 
history, anatomy, pathology, and etiology of the 
disease, followed by an account of the clinical aspect 
which bears the impress of personal experience. 
Particularly useful are the author’s remarks on the 
selection of cases for one and two stage operations. He 


Tue LANCET, 


REVIEWS AND NOTICES OF BOOKS. 


[June 30,1923 1319 


lays great stress upon the clinical examination of the 
condition of the heart and the blood. He uses the 
indigo-carmine test as frequently as the phenol- 
sulphonephthalein test. Of this latter he insists that 
a low output of the dye, if unassociated with increase 
of the percentage of urea in the blood does not 
signify that removal of the prostate would be 
dangerous from the point of view of kidney failure. 
He considers a persistent low specific gravity of 
the urine as important as a low phenolphthalein 
excretion. 

The author favours greatly the suprapubic operation 
and scarcely does justice to the real merits of perineal 
enucleation. Under certain circumstances, he advo- 
cates a partial operation. For median bar and bladder 
neck obstruction, he recommends open excision by 
the suprapubic route. There are some omissions 
which if remedied would make the monograph more 
useful. They are a consideration of the urea-con- 
centration test of kidney function, the management 
of carcinoma of the prostate, and of those cases where 
a large diverticulum is associated with prostatic 
obstruction. This last serious complication is 
mentioned but is dismissed in a few lines. 


THE PROBLEM OF POPULATION. 


By Harotp Cox. 
1923. Pp. 198. 6s. 


TuHIs volume deals with a thorny subject in a lucid 
manner, and those who hold differing views should 
consult it as an excellent exposition of the case for 
birth control. In successive chapters are discussed 
the arithmetic of the problem and its economics ; 
there follow chapters on war and population, on social 
progress, on racial improvement, and on the ethics of 
birth control. In each of these chapters there is 
much debatable matter, and it is not surprising that 
acutely divergent views are being taken as to wise 
lines of action. The imperialist, desirous that the 
British Empire shall be peopled by those who will 
carry on the relatively high ideals of life of the 
Anglo-Saxon people, naturally deprecates the sterilisa- 
tion of the sources of replenishment of Greater Britain ; 
the economist, impressed with the close relationship 
between war and pressure of population, and between 
this and poverty, and having regard to the present 
unfavourably differential character of the reduction in 
the birth-rate is liable to desire ardently the widest 
knowledge of methods of contraception. In France 
also there is an increasing endorsement of Renan’s 
striking words, referring to its declining birth-rate : 
‘La France se meurt; ne troublez pas son agonie.”’ 

Mr. Cox’s somewhat crude statistics as to the 
relation between high birth-rate and high death-rate 
will need to be checked by the data now available in 
the Fertility Report of the Registrar-General. Nor 
are we completely convinced by the statistics as to 
the relation between excessive infant mortality and 
high birth-rate. The association is common, but not 
essential, as shown, for instance, by the remarkable 
experience of rural Ireland, with an extremely low 
rate of infant mortality and a standardised birth-rate 
which is perhaps the highest in Europe. Nor are we 
impressed with the picture of the evils of over- 
crowding in one increasingly urban population as a 
reason for birth control. It is not unlikely that the 
acme of this centripetal drive to towns has been 
reached ; with the advent of gas engines and elec- 
tricity, centrifugal influences are beginning to tell on 
our population. Meanwhile, the triumphs of social 
and sanitary progress are seen in the steadily increasing 
fall of the urban death-rate towards the level of that 
of rural districts. Mr. Cox quotes Dr. Brend’s views 
as to the constant relation between dirtiness of air 
and high infant mortality. The facts are against any 
such relationship on a considerable scale. The 
problem of emigration has a close bearing on this 
question, and perhaps Mr. Cox underrates the effect 


London: Jonathan Cape. 


of large-scale migration to Greater Britain on the- 


prosperity of industrial England. 


The teaching of the book on war is summed up in 
the conclusion that “ the different races of the world 
must either agree to restrain their powers of increase, 
or must continue to prepare to fight one another,”’ 
a statement which gives much food for thought. 
The same remark would apply to the sweeping 
statement that the enormous waste of infant life is 
the direct consequence of the reckless production of 
children. There was a vast saving of infant life before 
the birth-rate in this country declined, the continuing 
on a larger scale to the present time with a declining 
birth-rate. The last chapter on the ethics of birth 
control contains a very complete statement from the 
author’s standpoint of the moral side of this problem ; 
it deserves careful reading by those who are opposed 
to voluntary birth control in any circumstances. 


LABORATORY MANUAL OF BIOLOGICAL CHEMISTRY. 


Third edition: By Orro Foun, Hamilton Kuhn 
Professor of Biological Chemistry in Harvard 
Medical School. London and New York: Appleton 
and Co. 1922. Pp. 300. 12s. 6d. 


TuIs excellent work, as might be expected, does not 
deal with general biochemistry, but more especially 
with such parts of it as bear directly on medicine and 
physiology. As a technician, Prof. Folin has no peer 
in any continent, and his quantitative methods, a joy 
to hand and eye, are nearly all described in the present 
volume, which will have a good European market on 
that account. New methods are described for the 
estimation of phosphates, sulphates, total base, sugar, 
and amino-acids in urine, and for chlorides and amino- 
acids in blood. Important improvements are also 
given in the methods for lipoids, uric acid, and sugar 
in blood. The sections devoted to the use of indicators 
are excellent, and have the advantage of not demand- 
ing a large number of elaborate solutions. The edition 
is a great improvement on the last one. 


PHYSICAI CHEMISTRY. 


Praktikum der Physikalischen Chemie. Inshesondere 
der Kolloidchemie fiir Mediziner und Biologen. 
Second edition. Von Dr. med. LEONOR MICHAELIS, 
A.QO. Professor in the University of Berlin. Berlin: 
Julius Springer. 1922. Pp. 183. 5s. 

THE sudden popularity of the long-neglected subject 
of physical chemistry has led to the exhaustion of the 
first edition in so short a time that the author could 
not undertake to re-write this book; the present 
edition is therefore simply a revised one, he tells us. 
The revisions are sufficiently extensive, however, to 
have made his apology rather superfluous. There 
have been added 23 new pages and eight new figures. 
We are not in the least surprised at the success of this 
little book, for, like everything from the pen of this 
distinguished writer, its contents are clearness itself. 
Prof. Michaelis has the gift, so rare among German 
authors and others, of saying exactly what he means 
in a few well-chosen words, and it is a pleasure to 
read him. The book contains 82 practical exercises 
on physical chemistry in its relations to biology and 
medicine. The chapters deal serially with enzymes, 
colloids, surface tension, diffusion and osmosis, 
swelling, viscosity and gelation, electrophoresis and 
electroendosmosis, adsorption, electromotive force, 
and the kinetics of reactions. The instructions are 
so clear, and the explanations so well-treated, that 
little preliminary knowledge of physical chemistry is 
needed to enable anyone with a good knowledge of 
general laboratory technique to go right through the 
course. The sections devoted to colloids, to the 
investigation of which the author has devoted so much 
of his own research, are, of course, excellent, and so 
are those dealing with the hydrogen-ion technique, 
of which we believe there is no better account in 
elementary language extant. In the present edition 
several new exercises dealing with the use of indicators 
for the determination of hydrogen-ions are included. 
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Reports and Analptical Records. 


HYPOLOID INFUNDIN. 

(BURROUGHS, WELLCOME, AND Co., SNOW HILL BUILDINGS, 

LonpDon, E.C. 1.) 

Tue Hypoloid Infundin-Pituitary Infundibular 
Extract (new standard) has been added by Messrs. 
Burroughs and Wellcome to their hypoloid brand 
products. It is a sterilised solution specially prepared 
for hypodermic injection and conforming to the 
standard recommended by the Medical Research 
Council and the United States Pharmacopeeia. The 
strength is equivalent to a 10 per cent. extract, and 
the preparation has been found particularly useful in 
obstetric cases. The phials are supplied for use, under 
medical direction only, in hermetically sealed con- 
tainers of 0°5 c.cm., the dose recommended as an 
ante-partum measure, and of 1 c.cm., being the 
normal post-partum dose. 


LIPOCITHINE. 
(MAnson’s [LONDON], LTD., 101, HATTON GARDEN, 
LONDON, E.C. 1.) 

This preparation is described as a synthesis of 
cholesterine and lecithine, and of greater efficiency 
than these two substances separately. The value of 
lipoids in therapeutics is well known, if their exhibition 
is carefully watched, and the manufacturers of 
lipocithine have obtained satisfactory medical verdicts 
upon the preparation, which is indicated as a restora- 
tive in many conditions of anemia, asthenia, and 
prolonged convalescence. The formula is cholesterine 
5 gr., cholesterine distearyl-glycerophosphate 5 gr., 
100 gr. of pure and sterilised olive oil. The prepara- 
tion is employed in gluteal injections and is supplied 
by Messrs. Douetteau, of Paris, through Manson’s 
(London), Ltd. It clearly merits trial by the medical 
profession. 


PHENOQUIN AND NEO-PHENOQUIN. 
(SOUTHALL Bros, AND BARCLAY, LTD., BIRMINGHAM.) 

These preparations of phenyl cinchoninic acid are 
described by the proprietors as uric acid eliminants. 
In its first form the remedy, which was introduced 
some five years ago, was found to be useful in gout, 
articular rheumatism, and the various indications of 
these conditions, while the introduction of lithium 
in the newer form of the preparation brought about 
rapidity of action. The drugs are supplied in tablets, 
and the usual accepted dosage in both cases is from 
1 to 5 tablets twice daily—approximately 20 to 
60 gr. The tablets should be given after meals, and in 
some cases 10 gr. of sodium bicarbonate in a tumbler 
of plain water taken simultaneously has been found 
useful. 

STANDARD LACTOSE. 
(THE British DruG Houses, LTp., GRAHAM-STREET, 
LONDON, N.1.) 

Lactose of a uniformly reliable quality is in regular 
demand for biological purposes, and a duly tested 
standard preparation will be welcomed by many 
workers. ‘‘ Standard ”’ lactose has been tested with 
the following organisms in sterile peptone solution: 
B. typhosus, B. paratyphosus A, B. paratyphosus B, 
B. enteritidis gaertner (no fermentation), and B. coli 
communis, B. coli communior, B. cloace (fermentation 
with acid and gas). With 1 per cent. of Standard 
Lactose B.D.H. the reactions of B. typhosus, B. para- 
typhosus A and B, and B. gaertner are constant after 
96 hours’ incubation; the reactions of the B. coli 
organisms and B. cloace are obtained in 12 hours. 


ADRENALIN CIBA”; DIDIAL; 


DIALACETIN. 
(THE CLAYTON ANILINE 68+, UPPER THAMES-STREBT, 
g.C, 4.) 


This is a synthetic preparation of adrenalin in which 
care has been taken that the product should be pure 
and stable. Neither in crystals nor in solution does 


service to the dentist who does not frequently require 
to use adrenalin, while adrenalin ‘‘Ciba”’ is con- 
siderably cheaper than the natural product. 

From the same firm we have received two new 
preparations or derivatives of Dial, which we have 
previously noted in THE LANCET as a_ powerful 
hypnotic, less toxic than veronal, and producing no 
unpleasant after-effects. Dial has been used in 
general practice, and especially among mental 
patients as a hypnotic, as it restores the sleep habit 
effectively and allows of gradual reduction of dosage. 

Dialacetin is a combination of Dial in association 
with an analgesic. It has been used by French phy- 
sicians as a sedative, especially in epilepsy, and its 
employment has been made the subject of considerable 
discussion in the French press. This new hypnotic 
sedative might well be tried in insomnia associated 
with neuralgic pains. 

BOWEN’S OLD INVALID PORT. 
(W. H. CHAPLIN AND Co., LTD., 48, MARK-LANE, 
LoNvDON, E.C, 3.) 
This wine, shipped from Oporto, when analysed was 


found to have the composition :— 
Per cent. by volume. 
19 


Alcohol “6 
4s extrose .. 3°26 
Consisting .. 4:65 
Sugar-free extractives— 
Glycerol, &c. .. oe oo 
Fixed acid as tartaric. . ee 0°36 
Volatile acid as acetic as 0-05 
Mineral matter oo O81 
Water .. oo 


Preservatives (salicylic acid, sulphites, boric 
acid) and dye-stuffs absent. 

The evidence afforded by this analysis indicates 
that it is a true ‘* port,”’ confirmation in this respect 
being the preponderance of levulose over dextrose. 
It has a full, agreeable palate and bouquet, and is 
well matured. 


STERILISED SURGICAL DRESSINGS. 
(SQUIRE AND Sons, Lrp., 413, OXFORD-STREET, W. 1.) 


We have received from Messrs. Squire and Sons a 
specimen drum containing sterilised surgical and 
accouchement dressings. All the dressings have been 
carefully made in the first instance, and have been 
sterilised with the fullest precautions. The modern 
plant installed for this purpose subjects the dressings 
to moist heat at a temperature of 126°C. for 30 
minutes, and the dressings are issued in hermetically 
sealed containers ordrums. The sterilisation chamber 
is fitted internally with a patent mechanical arrange- 
ment, whereby the drums are hermetically sealed 
inside the chamber while still in a perfectly sterile 
atmosphere. This ensures an absolutely aseptic 
condition of the contents from the time of sterilisation 
until the drums are opened for use. The outfits 
and dressings comprise everything needed either to 
complete an outfit or to supply a full one. No stress 
need be laid upon the obvious importance of being able 
to obtain with a feeling of perfect security and at any 
hour of the day and night such an outfit. It should 
be noted that, as a partial vacuum exists in the drum, 
at a low temperature further contraction of the 
rarefied air may led to indentation in the tin. A 
series of bacteriological experiments have been made 
by the Clinical Research Association to test the 
efficiency of sterilisation. Various cuttings were 
taken from the contents of one of the drums and 
inoculated under aseptic precautions into sterile fluid 
media, when no growth of organisms took place 
after 48 hours’ incubation at 37°C. under aerobic 
or anaerobic conditions. Further, infected swabs were 
placed in the centre of one of the drums containing 
dressings, overalls, &c., and having been submitted 
to the sterilising process were inoculated into culture- 
media, when no growth of organisms was obtained 
during the same time and at the same temperature. 


| But a duplicate set of control swabs gave rich growths 


of the respective organisms. The sterilising process is 


any deterioration occur, a fact which is of particular | thus demonstrated as thoroughly efficient. 


Tue LANCET, ] THE LAW OF CORONERS.—TUBERCLE ANTIGENS. (June 30,1923 1321 


THE LANCET. 


LONDON: SATURDAY, JUNE 30, 1923. 


THE LAW OF CORONERS. 


DurinG 1922 the Government was understood to 
be preparing a Bill for consolidating and amending 
the law of coroners. In August an official spokesman 
expressed the pious hope that it might be produced 
before Christmas. The Bill has never appeared, but, 
so long as proposals for amending the existing law 
are being actively canvassed, projects for consolidating 
that law may reasonably be delayed. There are, 
indeed, many points at which the law relating to 
coroners invites amendment. There is the profitless 
duplication of certain proceedings in magistrates’ 
and coroners’ courts. The Home Secretary stated 
a year ago that the Government Bill would deal with 
this point. He also undertook to consider the exten- 
sion of the provisions of the City of London Fire 
Inquests Act of 1888 (as recommended in Dr. WaLpo’s 
annual report for the year 1921), and the insertion 
of a clause making the viewing of the body by a jury 
optional, subject to the discretion of the coroner 
to insist upon it. Mention of the jury recalls the fact 
that at present the war-time provision as to the 
composition of coroners’ juries is being respited by 
inclusion in the Expiring Laws Act: permanent 
legislation should not be postponed indefinitely by this 
hand-to-mouth method. The power to increase the 
remuneration of coroners which Parliament sanctioned 
in July, 1921, was another example—though a belated 
one—of legislation due to the war. If only some scale 
for remunerating coroners could be satisfactorily 
determined on a basis which excluded the number 
of inquests, it would kill the unworthy accusa- 
tion that coroners multiply inquests for the sake 
of fees. 

Perhaps the most important proposals for amending 
coroners law relate to death certification and the 
disposal of bodies, the object being to lessen the risk 
of premature burial and to make it more difficult for 
crime and foul play to escape detection. “It is no 
fault of the law,’ reported a Departmental Committee 
in 1901, “if premature burials do not take place : 
the present law of death certification offers every 
facility for the concealment of crime.’ In this con- 
nexion two private Members’ Bills are now before 
the House of Commons, though their progress is slow. 
The first of these is Dr. SALTER’s Deaths Registration 
and Burials Bill, with its interesting proposals for 
the registration of still-births in a separate register 
book, and for the appointment, somewhat on the 
French model, of ‘‘ public certifiers of death ’’—i.e., 
registered medical practitioners who will have to 
attend inquests if the coroner finds that no other 
doctor will be present, and whose duty it will be to 
give a death certificate when the deceased has not been 
professionally attended during his last illness. The 
other Bill is Major MOLLOy’s Coroners’ Law and Death 
Certification (Amendment) Bill, supported by Colonel 
FREMANTLE and Dr. Warts. This Bill originally 
proposed (though the clause is not likely to be pressed) 
that local authorities should appoint “ special medical 
officers’ in each coroner’s district to view bodies 
and give a death certificate when no registered medical 


practitioner is available for that purpose, and to 
investigate and report to the coroner upon the cause 
of death. Of the two Bills Major MoLLoy’s seems to 
stand the better chance of success, especially if it 
incorporates various suggestions made by the Special 
Committee on Death Certification of the Federation 
of Medical and Allied Services—a committee which 
represented all the interests concerned. The Bill thus 
modified would reduce the time-limit for notifying 
death to the registrar (under Section 10 of the 1874 
Act) from five days to two. It forbids the disposal 
or embalming of human remains except under the 
authority of a certificate or coroner's order, and 
prohibits the inclusion of more than one body in a 
grave unless notice is given to the registrar. The 
main safeguards against foul play are briefly these : 
no burial without a certificate of registration of death ; 
no certificate of registration of death without a medical 
certificate ; every medical certificate to declare the 
fact of death and the cause of death on a distinctive 
form of which the counterfoil will be numbered and 
recorded so that every form issued can be traced. 
The registrar's certificate is to be endorsed with 
various details of the date, place, and mode of disposal 
of the remains. The resultant records may produce 
some useful statistics, especially if the effort to 
standardise the classification of diseases succeeds. 
Other clauses of the Bill provide that the registrar 
who is informed of a death but has not received a 
certificate of the cause of death shall inform the 
coroner ; a dead body is not to be retained in a house 
longer than seven days unless under authority of a 
justice or coroner where there is reasonable doubt of 
death having occurred; within 24 hours of the 
expiration of that period the occupier must remove 
the body for disposal or apply to the medical officer 
of health, whose duty it will be to bury the remains 
within 24 hours. 

On a cursory examination these proposals seem a 
great improvement upon the old law. As they need 
not involve either vast expense or an army of 
new officials, there seems no sufficient reason for 
suggesting that the new law should be made 
adoptive or that it should be at first confined 
experimentally to urban areas. 


TUBERCLE ANTIGENS. 


WE ealled attention a fortnight ago to Prof. G. 
DREYER'S lecture at the St. Marys Institute of 
Pathology and Research in which he related some 
striking successes, experimental and clinical, attained 
by the use of defatted bacterial vaccines. A very 
favourable impression has been created by the 
evidence brought forward that in three guinea-pigs 
infected with tubercle bacilli of human type the course 
of the disease was stayed by injections of defatted 
antigen. Guinea-pig proof has long been demanded 
by the sceptie as the sign from heaven without which 
he would not believe. We learn that the Medical 
Research Council are now arranging, in consultation 
with Prof. DreyrR—who by a happy fortuity had 
just become a member of the Council—for extensive 
trials at various centres where facilities can be 
provided, the vaccine being distributed from the 
Oxford School of Pathology. The results so far 
communicated to the Research Council have been 
favourable almost without exception, and although a 
cautious attitude is enjoined until a longer period 
has elapsed, nevertheless, in cases of tuberculous 
disease of the glands and of the skin, it can be said 
already that the results of this treatment have 
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surpassed any known to have been attained regularly 
by other methods. Encouraging results have also 
been gained in the treatment of septic infections, 
particularly puerperal fever. 

The success of the Dreyer tubercle antigen, if it 
should prove as serviceable in other hands, will be, 


hae the Toronto work on insulin, the keystone of 
long and patient search in many lands. From 
the early work of Kocu onwards the strueture 


and chemical composition of the tubercle bacillus 
have been the subject of ceaseless investigation, 
and the information available has already been 
exploited on therapeutic lines with a certain degree 
of success. 
and Prof. Mvucu showed that the 
bacillus consists of several chemically distinet sub- 
stances, to each of which they believed the human 
body reacts in a specific manner. They treated 
tubercle bacilli with dilute lactic acid and separated 
two antigens, one soluble in water, the other insoluble. 
The latter residue can be split into an albumin group, 
a fatty acid and lipoid group, and a neutral fat and 
fatty alcohol group. Their partial antigen or partigen 
system of treatment was based on the assumption 
that the body reacts to each of these partial antigens 
with a specific antibody. If the value of the Deycke- 
Much teachings were to be gauged simply by the 
volume of the writings on the subject, no one could 
fail to be impressed, but the criticisms of such author- 
ities as Prof. UnLENuUTH have sown distrust, and the 
opinions of many clinicians of experience are unfavour- 
able to the Deyeke-Much school. Since 1910 there 
have been many other attempts to rob the tubercle 
bacillus of its acid-fast coat, and in 1918 a paper 
was published by DostaL and SanLeR! whose new 
vaccine, ‘‘ tebecin,’ was said to be obtained from a 
pure culture of tubercle bacilli grown on glycerine 
media to which a saponin had heen added. In the 
fifth generation the bacilli were found to have lost 
their acid-fastness, and it was claimed that they 
were not only non-pathogenic to experimental 
animals, hut were capable of conferring on guinea-pigs 
immunity to virulent tubercle bacilli. The results 
obtained in human tuberculosis with * tehecin ” 
were said to be excellent, and it was claimed that 
neither a focal nor a general reaction was provoked. 
Later reports of this vaccine have, on the whole, 
been favourable. 


tubercle 


A more novel method of attacking tuberculosis, 
set out? by Dr. A.-R. JeENtTzeER, Dr. Markovic, and 
Dr. Raskin before the Geneva Medical Society in 


January last, also centres on the fact that the tubercle 
bacillus has a waxy, fatty, protective coat. But while 
other workers have attacked this coat in vitro, the 
Geneva method is to attack it in vivo. Their thesis 
is, in brief, that the leucocytes, the lymphocytes in 
particular, contain ferments capable of destroying the 
sheath of the tubercle bacillus, and that the more 
lymphocytes can be stimulated to produce such 
ferments, the more unhappy will be the lot of the 
tubercle bacillus in the tissues. Several interesting 
observations are quoted in support of this thesis. 
The larva of the caterpillar which invades beehives 
has a remarkable capacity for digesting wax and is 
also, incidentally, immune to the tubercle bacillus, 
an emulsion of which is promptly disposed of by this 
larva (Galeria melonella) on subcutaneous injection. 
In half an hour the bacilli are absorbed by the larva’s 
phagocytes, and in a few hours they cease to be acid- 
fast. Dr. JeNTZER and his colleagues have worked 
with a compound of fats, lipoids, and waxes sold by the 


? Wien. klin, Woch., 1918, No 
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As long ago as 1910, Prof. G. DeycKke | 


Swiss firm of Hausmann as “ gamelan.” It is given 
by subcutaneous injection or inunction, and the claim 
is made that it stimulates the tissues to produce 
ferments which not only saponify the fatty and waxy 
substances introduced by parenteral injection, but 
also the fatty, lipoid, and waxy constituents of the 
tubercle bacillus. has been tested on 
guinea-pigs infected with tubercle bacilli before and 
after the administration of this remedy, and the 
experimental evidence thus obtained is, on the whole, 
encouraging. The clinical evidence is also in its 
favour, and it is claimed that in about 70 per cent. 
of the cases of tuberculosis in human beings treated 
by ‘“‘ gamelan,” there was an increase of the number 
of the lymphocytes. There were also many signs 
of clinical improvement, and this was achieved without 


the discomforts of a local or general reaction. The 
exact composition and mode of manufacture of 


“gamelan” is not published, and till further con- 
firmation of the claims made on its behalf is forth- 
coming, it would be well to treat this remedy with 
the reserve commonly shown by the medical profession 
towards secret remedies. 

It must, however, be obvious that if Prof. DREYER’s 
discoveries have been to a certain extent anticipated, 
but kept secret, by persons anxious to exploit them 
commercially, his own candid publication is in harmony 
with the tradition which has never been better set 
forth than in Prof. Soppy’s words :— 

Let it not be forgotten that science 
communism, neither theoretical nor on paper, 
actual and in practice. The results of those who 
labour in the fields of knowledge for its own sake 
are published freely and pooled in the general stock 
for the benefit of all. Common ownership of all its 


is a 
but 


acquisitions is the breath of its life. Secrecy or 
individualism of any kind would destroy its 
fertility.” 

The storehouse of medical knowledge is being 


notably enriched in these latter days by the spread 
of this tradition which is bringing about the more 
complete internationalising of medicine. 


THE CAUSE OF DEATH. 


Tue pathologist who honestly confronts the prob- 
lems presented to him in the course of his routine 
work will be the first to acknowledge the limitations 
of the ordinary post-mortem examination. The gross 
lesions of such diseases as pneumonia, tuberculosis, 
nephritis, or cancer are obvious enough to admit of 
a diagnosis being made from a naked-eye examination, 
though, it may be noted in passing, the actual 
immediate cause of death may be far from easy to 
determine. In many diseases, however, the morbid 
changes are apparently slight and often quite 
inadequate to explain the patient's death. A very 
large proportion of such cases may be made clear by 
careful histological and bacteriological examinations, 
and the more attention that is paid to these sub- 
sidiary but all-important investigations, the less 
frequently will the pathologist have to confess 
himself baffled. 

In a highly suggestive paper on unexpected death, 
which appears in the present issue of THe Lancet, 
Prof. E. E. Guynn and Mr. R. C. Dun describe the 
elucidation of six obscure cases in which a simple post- 
mortem examination alone would have failed to 
provide the true explanation of death. Apart from the 
intrinsic interest of the cases detailed therein, this 
paper is of value in that it raises general questions of 
great importance. One of them is the standing of the 
condition known as status lymphaticus. It is not 
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going too far to say that the unwarrantable use of 
this term, especially in coroners’ courts, during the 
last decade or so has caused such a reaction that 
man. pathologists refuse to admit the existence of 
such a condition, at least as a pathological entity. 
It is certain, at any rate, that a hyperplasia of 
lymphadenoid tissue exists in a large proportion of 
perfectly healthy children. An unprejudiced exami- 
nation of the bodies of children killed, say, in street 
accidents commonly reveals a more or less advanced 
state of lymphatism; and unless we are to regard 
this as an indication that the lymphatie child 
is less alert than other children, and therefore less 
able to cope with the exigencies of our modern 
mechanical traffic, it is difficult to attach any 
particular significance to it. Another and more 
important point raised is the trustworthiness of 
the medical evidence given in the coroner's court. 
There is no doubt that the authors are correct in 
questioning its value. All the circumstances militate 
against an accurate and painstaking examination of 
many of the difficult and obscure cases which come 
within the coroner's jurisdiction. And even granted a 
sympathetic attitude on the part of the jury and the 
court officials, it must be remembered that the 
modest fee which the law allows the expert witness 
can in no way repay him for the labour involved in 
elaborate investigations, or the time spent in the 
second attendance at the court which the adjourn- 
ment of an inquest entails. 

Finally, the perusal of this paper makes it difficult 
for the critical reader to retain much faith in that 
part of the Registrar-General’s reports which deals 
with the causes of death, for on what are his figures 
based ? If the post-mortem room, unaided by the 
laboratory, can only provide him with the truth in a 
certain number of cases, upon what proportion of 
ordinary death certificates, uncontrolled even by a 
cursory autopsy, is he justified in placing any reliance 
at all? It is an interesting mathematical problem, 
this. with which the statistician has to wrestle. 


INTERNATIONAL POST-GRADUATE 
FELLOWSHIPS. 


A FURTHER opportunity for the mental refreshment 
offered by study of different methods of work is 
announced. The Rockefeller Foundation of New York, 
whose generosity and vision seem equally wide, have 
entrusted the Medical Research Council with a fund 
to be used in providing Fellowships in medicine in the 
United States. Fellowships will be awarded by the 
Council, in accordance with the desire of the Founda- 
tion, to graduates who have had some training in 
research work in the primary sciences of medicine or in 
clinical medicine or surgery, and are likely to profit by 
a period of work at a university or other chosen centre 
in the United States before taking up positions for 
higher teaching or research in the United Kingdom. 
it is understood that similar medical Fellowships 
provided by the Rockefeller Foundation will be 
awarded by the National Research Council at 
Washington to American graduates desiring to work 
for a time at selected centres of research work in this 
country. <A Fellowship will have the value of not less 
than £315 a year for a single Fellow, or £470 for a 
married Fellow, payable monthly in advance. 
Travelling expenses and some other allowances will be 
made in addition. A Fellowship will be tenable for 
one year, which will, as a rule, begin in September. 
Applications for Fellowships tenable for the academic 
year 1923-24 shall be made not later than July 20th 
next. Full particulars and forms of application are 
obtainable from the secretary, Medical Research 


Council, 15, York Buildings, Adelphi, London, W.C, 2. 


Annotations. 


“Ne quid nimis.” 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE report for 1922 of the Council of the London 
and Counties Medical Protection Society, presented 
by Sir John Rose Bradford, President, at the 
annual meeting on June 20th, showed that the 
Society’s thirtieth year of existence had been attended 
by progress and success. The number of applications 
from members asking for advice and assistance was 
645, as compared with 465 for the year 1921. In the 
great majority of cases satisfactory results were 
obtained without litigation, and the results of cases 
where litigation occurred were in the main gratifying. 
The Society’s provision for indemnifying members 
against costs of the other side and damages in un- 
successful cases continued to work smoothly and well. 
In view of the Society’s increasing work and growing 
membership, a long lease was secured of convenient 
offices at Victory House, Leicester-square, W.C. 2, with 
the additional use of a large room for meetings of 
the Council or of the Society. With a view to 
encouraging young practitioners to join the Society as 
soon as they begin practice, the Council decided not 
to charge an entrance fee to candidates applying for 
membership of the Society within a year of the date 
on which their names are entered on the Medical o1 
Dentists Register. After very careful consideration 
the Council resolved, for the present at all events, 
not to elect as members any dentists who do not 
possess a registered degree or diploma. A standing 
joint committee of the Medical Defence Union and of 
the London and Counties Medical Protection Society 
has been elected for the purpose of considering 
matters affecting both organisations. The report 
contains the usual array of cases dealt with by the 
Society to the satisfaction of both parties; in a 
section devoted to charges of negligénce or unskil- 
fulness the following warning paragraph is inserted :— 

“The treatment of fractured bones gives rise to many 
claims for damages every year, and members are strongly 
advised to insist as early as possible upon an X ray examina- 
tion in all cases where a fracture or dislocation has been, or 
may have been, sustained. When this is refused, or omitted, 
for any reason, a member should provide himself with clear 
evidence— preferably in writing—to prove that he was not 
responsible for the neglect or omission.” 

With reference to libel and slander, members are 
strongly urged to refer all such difficulties to the 
Society before dealing with them in any other way. 
Among replies to questions of medical ethics raised by 


| members, was one informing a doctor that it was 


quite proper to send out a circular notice to his 
patients informing them of his change of address, 
provided every care were taken that only his patients 
received the notice and that it was limited to the 
intimation of change of address. Complaints are 
occasionally received concerning alleged touting for 
patients—especially panel patients—by collectors 
employed by the doctors concerned. 

“Such touting is probably not often directly authorised 
by their employers, but when collectors are paid a com- 
mission on the receipts there is an obvious inducement to 
make efforts to extend their employer’s practice and con- 
sequently an inducement to carry on touting even though 
the employer is known to disapprove of it. 

Members are therefore strongly advised not to make 
such arrangements. With regard to medical witnesses 
at coroner’s inquests, the report points out that while 
many coroners are scrupulously just, some coroners. 
and more coroners’ juries, treat medical witnesses 
and medical evidence in a manner neither considerate 
nor just; it also points out that ‘* riders ’’ to verdicts 
of coroner’s juries have no legal value, and are often 
unjustly defamatory opinions expressed in an irregular 
way under the protection of privilege. Dental 
members of the Society are stated to apply, for 
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advice and assistance to about the same extent | of chronic and the higher of early and rapid tuber- 


proportionately as medical members; claims for 
damage on account of alleged negligence and want of 
skill form one of the largest class of cases. Litigation 
has frequently been avoided by the Society’s advice 
or mediation. 


PITUITARY EXTRACT AND INSULIN. 


CUSHING and his collaborators in 1910 found that in 
cases in which there existed in the organism a hypo- 
physeal deficiency, whether this occurred clinically 
or was produced experimentally, there was “ an 
acquired high tolerance for sugars, with the resultant 
accumulation of fat,’ whilst the blood became 
hypoglycemic. Since then many investigations have 
been made on the effect of infundibular extract on 
normal blood-sugar. Dr. J. H. Burn records in the 
Journal of Physiology (vol. lvii., No. 5) certain experi- 
ments made on unanesthetised rabbits, samples of 
blood having been obtained from the ear vein. Deter- 
minations of the level of the blood-sugar were in all 
cases made on | c.cm. blood by the method of Shaffer 
and Hartmann; this method is substantially the 
same as Maclean’s method, recently described in 
our columns, although the latter as modified 
requires only 0:2 c.cm. of blood for a determina- 
tion. It was found that subcutaneous injections 
of extract of posterior lobe of the pituitary gland, 
given simultaneously with injections of insulin, 
diminish or abolish the fall of blood-sugar produced by 
the latter. The doses of pituitary extract used do not. 
when given alone, produce a rise of blood-sugar 
sufficient to explain this inhibition cf the action of 
insulin, as the result of an algebraic sum. The effect 
is not produced by similar extracts of anterior lobe of 
pituitary, or of spleen, thyroid, brain, or thymus, nor 
is it produced by histamine. The property in the case 
of posterior lobe extract is destroyed by normal alkali 
in the cold. Pituitary extract removes the symptoms 
of hypoglycemic convulsions, causing a rapid elevation 
of the blood-sugar. The effect of a small dose of insulin 
is greatly increased by previous intravenous injection 
of ergotoxin. Confirmation is given of the following 
points: (a) Pituitary extract inhibits adrenalin hyper- 
glycemia and glycosuria; (b) ergotoxin abolishes 
adrenalin hyperglycemia and glycosuria; (¢) insulin 
greatly reduces the hyperglycemic action of adrenalin. 
Experiments are described in which subcutaneous 
injections of pituitary extract in the normal 
animal led to a fall of blood-sugar, though as a rule 
such injections cause a transient rise. Dr. Burn 
further discusses the difficulty of fitting all of the 
preceding results into a consistent scheme, a difficulty 
which he has not at present been able to overcome. 


BUSACCA’S REACTION IN TUBERCULOSIS. 


TuHIs reaction, based on the observations of 
Busacca in Vienna in 1921 that the tuberculous are 
specially sensitive to normal horse serum, has not 
hitherto attracted much attention in this country. 
It may be therefore of interest to note that the subject 
has been recently taken up by Dr. G. Montemartini' 
of the Institute of Surgical Pathology in the University 
of Rome, who practised the reaction in 315 cases 
consisting of the following groups: healthy subjects, 
30; anzemic subjects in tuberculous families, 43; 
pulmonary tuberculosis, 174; tuberculosis of the 
glands and serous cavities, 39; osseous tuberculosis, 
29. He injected intradermically 0-2 to 0-3 c.cm. of 
normal horse serum into one forearm and simul- 
taneously practised von Pirquet’s cuti-reaction on the 
other, using Koch’s old tuberculin diluted to 25 per 
cent. A larger dose than 0-2-0°3 c.cm. should not 
be used as it may provoke a traumatic reaction. Of 
these reactions 57 per cent. of Pirquet and 59 per 
cent. of Busacca were positive. In normal individuals 
6 pec cent. were positive, while in the others, including 
the predisposed cases, the positive results varied from 
47 per cent. to 74 per cent., the lower figure being that 
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culosis. The total positive reactions including pre- 
disposed individuals and those suffering from various 
forms of tuberculosis were 65 per cent. According to 
ages, 25 per cent. of positive results were obtained in 
those under 4 years of age, and as many as 76 per 
cent. in those between 50 and 80. In the few breast- 
fed infants the reaction was invariably negative. 
The high positive percentage in the old was attribut- 
able to the fact that the patients were mostly old 
tuberculous cases collected from sanatoriums and had 
calcified lesions. These observations of Dr. Monte- 
martini tend to show that an organism which has 
become allergic owing to a tuberculous infection 
reacts also to non-specific stimuli, and the greater the 
allergy the greater is the susceptibility to otherstimuli. 
X rays and solar radiation also are non-specific 
stimuli which act like the proteins. The specificity 
of the tuberculin reaction is therefore relative and 
certainly inferior to that of true antigen reactions. 
The larger number of positive results being met with 
in tuberculosis of rapid course and not long duration, 
woile a negative result was usually obtained in those 
of two or three years’ duration, suggests that the 
reaction has a prognostic as well as a diagnostic 
significance. The reaction described by Busacca is 
non-specific, but has the same significance as the 
specific reaction of Pirquet, denoting a tuberculous 
infection more or less intense, latent, or circumscribed. 


COMFORTS IN HOSPITAL. 


IN view of recent proposals' for the use under 
certain conditions of beds in general hospitals by the 
middle classes, the regulations governing the introduc- 
tion of supplementary food into the wards of various 
hospitals become of especial interest. It is useless to 
disguise the fact that the delicacies with which the 
middle-class patient is tempted to eat during 
convalescence can hardly be supplied in general 
hospitals. A questionnaire was sent recently to 24 
important general hospitals, selected in approximately 
equal numbers from those in London on the one hand, 
and those in large towns throughout the country on 
the other. The secretaries were asked what regulations 
for the introduction of (1) eggs, (2) butter, (3) fruit, 
(4) sweets or chocolates, by patients’ friends were 
applied irrespective of whether an individual patient 
might or might not be allowed to have one or 
other of these foodstuffs on medical grounds. 
In addition, it was asked what was the rule with 
respect to questions on the telephone about the 
welfare of patients, and what were the visiting 
hours for the friends of patients other than those on 
the danger list. Any provision whereby a patient 
considered to be dying might be allowed luxuries in 
the way of foodstuffs not usually permitted was 
inquired into, and finally it was asked whether these 
regulations applied to any private paying wards that 
might exist in the hospital. Eighteen replies have 
been received and present features of interest. Sixteen 
hospitals—that is, all but two of those who have 
replied—allow fruit as well as butter and eggs to be 
introduced, mostly at the discretion of the sister of the 
ward, in some cases at the discretion of the medical 
officer in charge of the ward. The remaining two allow 
butter and eggs to be introduced, under these condi- 
tions, but, somewhat inexplicably, have a rigid rule 
forbidding fruit. Consistently enough, these hospitals 
also veto the introduction of sweets, but of the 16 
previously mentioned 11 allow sweets also. In certain 
hospitals it is stated that any foodstuffs approved by 
the medical officer of the ward may be imported. It 
would be interesting to learn whether this permission 
includes uncooked choice food, such as_ chickens 
or soles, or even cold dishes prepared with affectionate 
care at the patient’s home. Six hospitals allow 
inquiries to be made by telephone; one arranges 
for each ward to be connected to the main telephone 
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service in order that such facilities may be easy to 
provide; another has two officers whose whole ; 
time is given up to answering inquiries. Others | 
again allow inquiries over the telephone in cases of | 
dis- | 


urgency only, and six announce that they 
courage the use of the telephone for inquiries, 
though they do not state, as do three of the 


circumstances. In most cases there are no private 
wards in the hospitals interrogated, but in one only 
of those that have private wards are there any different 
regulations for these wards, the difference consisting 

in the extension of visiting hours from twice a week | 
to every afternoon. Visiting hours are, for the 

most part, one or two hours twice or thrice weekly. 

It is obvious that each hospital has its own problems, | 
and that its geographical position and the xeneral | 
circumstances of the majority of its patients must 
make a difference to its regulations. We would not 
presume to offer criticism or advice as to the details | 
which have so courteously been supplied to us except | 
on one point only. It is a time-honoured custom for 
friends of the sick to supply fruit for their delectation, | 
and in many cases grapes or oranges are longed for by 
patients. Since it has been found in 16 of the 18 
hospitals which have replied to our questionnaire that 
the general permission to introduce fruit under the 
supervision of the medical officer or sister in charge of 
the ward leads to no ill-results, we would plead, not | 
only on behalf of the potential middle-class patient, | 
but of the hospital-class patient with generous friends, | 
that a modification of the rigid rule to exclude fruit 
under all circumstances whatever might lead to 
considerable alleviation of suffering, and would 
doubtless earn the gratitude of those patients who 
have memories of other hospitals where this boon is 
accorded. In this case, indeed, the little more, how 
much it is, the little less, what worlds away. 


hospitals, that no replies will be given under any | 

| 


THE EARLY DIAGNOSIS OF PLUMBISM. 

In October, 1919, plumbism was included in France 
among the liabilities of employers and workmen's 
compensation insurance agencies, and this step has 
added to the importance attached to this vocational 
risk. In a previous publication Dr. A. Feil and Dr. 
R. Heim de Balsac ? pointed out that the most early 
and delicate laboratory tests for plumbism were the 
demonstration of lead in the urine and of basophil 
granules in the red corpuscles. In a later paper? 
they admit that the demonstration of lead in the 
urine is a tedious and difficult task, and that though 
it is comparatively easy to find the basophil granules 


of lead poisoning in red corpuscles, laboratory | 
apparatus is needed, and this is not always to 
hand. In this country, it may be remarked, these 


granules are not considered diagnostic of plumbism, 
as they may occur in any trouble which causes 
anemia by destroying red cells. The French 
authors have, therefore, attemped to discover early 
pathognomonic clinical signs of plumbism, and with 
this object they have carried out wholesale examina- 
tions of employees in factories in which lead was 
used. In one factory, turning out accumulators, 
96 apparently healthy employees were examined, and 
in another group of cases examined there were 83 
workers employed in motor-car factories turning 
out painted coach work. Among the first group of 
96 employees there were 88 who had worked with 
lead for less than five years, and only eight had been 
exposed to lead poisoning for a longer period. In 
the second group of 83 employees there were as 
many as 53 who had worked with lead for more than 
five years. Although these workers were apparently 
healthy, the lead line was found in 65 per cent., 
being well marked in 25 per cent. and slight in 40 per 
cent. A history of lead colic was obtained in 5 to 6 per 
cent., and only in 3 per cent. was a history of parotitis 
obtained. Other symptoms and signs such as myalgia, 
arthralgia, high arterial pressure, and a taste of lead 
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did not occur with sufficient frequency or uniformity 
to be characteristic. As for the lead line, it is certainly 
frequent even in an early stage. But though it shows 


| that the person concerned is exposed to lead poisoning, 


it does not necessarily imply that this person is 
actually suffering from lead poisoning. It may be 
that the lead has become deposited in the gums from 
the surface of the mouth and not from the blood- 
stream. On the other hand. there may be no lead 
line in persons actually suffering from lead poisoning, 
lead in the urine, and showing basophil 
granules in the red blood corpuscles. Indeed, there 
may be the most profound lead poisoning without 
any lead line in the gums. The conclusion to which 
the authors of these papers are driven is that however 
tedious and difficult the laboratory diagnosis of 
plumbism may be, it is only by the two tests already 
referred to that early and accurate information can 
be obtained as to the existence of plumbism. The 
authors are apparently unaware that more lead is 
excreted by the bowel than by the kidney. The lead 
line and other clinical signs of early disease may be 
suggestive, but they are neither uniform nor reliable, 
and the lead line may, perhaps, lead to the un- 
necessary abandonment of remunerative employment. 


FIFTY-FIFTY SALICYLIC OINTMENT. 

AT the close of the last meeting of the Section of 
Dermatology held at the Royal Society of Medicine 
on June 21st, Sir Archdall Reid read a brief communi- 
cation on “ a new method of treating skin diseases.”’ 
This method is apparently a simple one, consisting 
merely of the application of equal parts of salicyclic 
acid and vaseline. This ointment has, it is claimed, been 
used with striking success in lupus vulgaris, scabies, 
and particularly in acute eczematous dermatitis. It 
is also being used for the treatment of tinea tonsurans, 
in which disease, it is said, the application of the 
ointment is followed by degeneration of spores which 
can be recognised microscopically Dr. V. J. Blake, 
who spoke in favour of the method, admitted that 
he was still sceptical as to its curative powers in 
ringworm of the scalp, ‘but stated that the results 
up to date were more promising than any that he 
had obtained with other ointments. He was im- 
pressed with the rapidity of its effect in eczematous 
dermatitis, even in acute cases. A number of patients 
were shown in which the method had been used with 
good effect. In one, however, which was demon- 
strated as having been cured of extensive lupus 


| vulgaris, the diagnosis was palpably wrong, as no 


trace of scarring was visible. To attempt to estimate 
the value of this method of treatment is obviously 
impossible without a personal trial, but a few com- 
ments are justifiable. It is unlikely ever to be widely 
adopted in scabies, however efficient it may be, since 
the classical treatment with sulphur ointment, if 
properly carried out, is so rapidly successful and 
very much cheaper; presumably at least 4 oz. of 
salicylic acid (4 lb. of the ointment) would be required 
to effect a cure in a single case. In lupus vulgaris 
the value of a 25 to 50 per cent. salicylic plaster (with 
or without creosote) has been recognised for many 
years, and the well-known Beiersdorf plaster of 
creosote and salicylic acid is widely used, particularly 
in lupus verrucosus. It is probable that the plaster 
is more potent than the ointment. On theoretical 
grounds it is very unlikely that the salicylic ointment 
would be really efficacious in the treatment of ring- 
worm of the scalp (unless it produced suppuration in 
the hair follicles, and this, judging from the cases seen, 
it does not appear to do), the reason being that oint- 
ments will not penetrate sufficiently deeply into the 
follicles to destroy the fungus in the lower part of 
the infected hair. New methods of treating tinea 
tonsurans are continually being published, but none of 
them seem to convince the expert dermatologist of 
their efficacy, and epilation with the X rays still 
remains the method of choice in the vast majority 
of cases. On the other hand, it is possible that Sir 
Archdall Reid’s ointment may prove of real value in 
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certain cases of eczematous dermatitis and of pyogenic 
infections of the skin. ‘There is nothing new, of 
course, in the use of salicylic acid for the seborrheic 
forms of e-zema, for chronic eczema of the palms and 
soles, and for eczematoid ringworm; for the last- 
mentioned disease a saturated solution of salicylic 
acid in spirit is habitually used in the tropics. But 
if the claims put forward for the 50 per cent. ointment 
in acute eczema be established it may be that Sir 
Archdall Reid has made a valuable addition to the 
local treatment of this condition, and doubtless his 
method will be given a thorough trial. 


THE CONCENTRATED ARC FOR CHRONIC 
ECZEMA. 


A REPORT by Dr. Svend Lomholt,! of the Finsen 
Institute in Copenhagen, appears to warrant the belief 
that in many cases of chronic eczema which have proved 
refractory to the more conventional methods of 
treatment, concentrated carbon arc-light may effect 
a rapid recovery. Dr. Lomholt describes his results as 
remarkable, and this claim is evidently justified. 
Hitherto about 40 cases of chronic eczema have thus 
been treated, each exposure to an ordinary Finsen 
lamp of 50 ampéres lasting for about 15 minutes. In 
most cases one or two exposures were given to each 
eczematous area, but in a few cases three exposures 
were necessary. Ina large number the disease was of 
long duration and belonged to the type generally 
labelled as neurodermatitis. Many other methods of 
treatment had proved futile in most of these cases, 
and repeated exposures to the X rays had not achieved 
the desired object. But though the disease had often 
proved refractory to treatment for several years, a 
practically complete cure was effected by the carbon 
are-light in almost every case. Itching and other 
symptoms disappeared, as well as such signs as scaling, 
lichenisation, and hyperkeratosis. Some slight pig- 
mentation and hyperemia remained after the reaction 
had disappeared, and the reaction itself resembled that 
of a slight burn. Only in a few cases was the reaction 
severe enough to yield vesicles and to lead to the loss 
of the most superticial layers of the skin. The results 
were not quite so good or uniform when the eczema was 
comparatively acute or ‘‘ weeping.”’ But even among 
these cases many good results were achieved. There 
are certain drawbacks to this treatment; it is some- 
what tiring and expensive, and only a comparatively 
small area can be treated at one exposure. It would 
seem, therefore, that at present, at any rate, this 
treatment should be confined, as a rule, to cases which 
have proved refractory to other treatment. The fact 
that this treatment is most suitable for chronic and 
refractory cases is in itself the best testimony to its 
efficacy ; when a new treatment is introduced for 
some disease which has not been amenable to older 


methods of treatment, it is seldom that the 
advocates of the new treatment single out the 
most chronic and obstinate forms of the disease 
on which to demonstrate their claims. 
HYGIENE OF CREW-SPACES. 
Dr. J. Howard-Jones, medical officer of health 
to the Newport (Mon.) Port Sanitary Authority, 


observes in his annual report for 1922 that the 
Board of Trade regulations controlling the hygiene 
of crew-spaces have not yet been revised, in 
spite of the fact that much greater attention 
has been devoted to the subject by other maritime 
nations in recent years than by Great Britain. The 
lighting regulations are not enforced and crew-spaces 
are often very dark, while what spaces are available 
for the accommodation of the men are often not 
used to the best advantage. Dr. Howard-Jones finds 
that, generally, much greater attention is paid to the 
comfort and sanitary requirements of the crew on 
fore ‘ign-owned than on British vessels of the same date 


Acta “‘Dermato- Venereologica, vol. iii., 


Fase, 3-4. 


of construction. Among the thousands of ships that 
visit every year the port of Newport the specific 
defects most frequently found are as follows: defective 
lighting ; dull-coloured paints which reflect little light 
and darken the already dismal quarters; defective 
ventilation, while at the same time the smells from 
store-rooms for oils, ropes, and paints and from dirty 
cable lockers are insufficiently excluded ; dampness 
from leaks or from sweating of the bare iron on the 
ship’s side. Sometimes there are no tables or seats for 
the men in the crew-spaces, which are their dining- 
rooms. The water-closets are badly placed and incon- 
siderately planned ; they are often filthy iron troughs, 
ranging from 3 to 9 feet in length, with outlet direct 
through the vessel’s side, without storm valves to 
prevent backwash of contents, thus fouling the unfor- 
tunate users in rough weather. The closets, besides, 
are often but imperfectly ventilated, with inadequate 
provision for flushing and cleansing. As we read this 
report, we recall that two vears ago the town council of 
Newport! adopted a resolution affirming that the time 
was ripe for a revision of conditions of accommodation 
for seamen in the merchant service, and urged that a 
strong committee should be set up, representing the 
Board of Trade, the Ministry of Health, shipowners, 
shipbuilders, the officers and men of the merchant 
service, port sanitary authorities, and the Admiralty, 
to arrange that revision. Nothing was done then or 
since. The time is now ripe to return to the subject 
and to press for a revision of regulations, for though 
shipbuilding is now slack, its revival is surely 
imminent. If the regulations are not revised before 
that revival is upon us, the bad conditions of lodging 
for the men of the merchant marine may be stereot yped 
for another decade. From unnecessary hardships and 
even miseries at sea we beg the Board of Trade to 
deliver the British seaman. 


CRANIAL ENDOTHELIOMATA. 


ACCORDING to Dr. Wilder G,. Pentield,* of New York, 
formerly Beit Memorial Research Fellow at the 
National Hospital for Paralysed and Epileptic, there 
is a group of dural endotheliomata which are mani- 
fested by a typical, slowly growing, hard prominence 
in the cranium. Examination of the records of 420 
patients at the National Hospital who had been 
proved to have brain tumours at operation, on 
autopsy showed ten examples of this kind, in each of 
which the intracranial tumour was situated imme- 
diately beneath the prominence. Dr. Penfield has 
also collected nine similar cases from medical literature, 
including those which French writers have named 
hemicraniosis, in the belief that they were hyper- 
trophies invariably situated in the cutaneous 
distribution of the first division of the trigeminal 
nerve. In Dr. Penfield’s series of ten cases ail the 
patients had noticed an increasing lump on the cranial 
vault before admission. In four cases it had been 
the first sign of anything wrong, and in two the 
enlargement was not noticed until the onset of the 
first symptoms. In seven cases the first symptom 
was pain which was usually most intense beneath 
the craniai boss. In two cases the first symptom 
was an epileptoid seizure, and in one case there was 
no mention of early symptoms. The symptoms 
following pain are due to encroachment on the 
cerebrum. Epileptoid seizures are common. There 
may be hemiplegia or symptoms of increased intra- 
cranial pressure, according to the situation and size 
of the tumour. The frontal bone is the most frequently 
affected, but the temporal or parietal bone may also 
be the seat of the new growth. The ages of the 
patients ranged from 18 to 60. Of 17 cases in whom 
the sex was stated, 5 were women and 12 men. 
Microscopical examination of endothelioma of the 
dura shows that it arises from the arachnoid or inner 
surface of the dura mater, through which it passes 
in a number of places and enters the overlying bone, 
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causirg a complete rearrangement of the osseous 
structure. The bone-forming elements are caused 
to lay down bone in the substance of the neoplasm, 
the osteogenesis being greatest in the portion of the 
tumour between the skull and the scalp. In most 
eases it should be possible to diagnose the condition 
before the onset of the distressing cerebral symptoms. 
The cranial prominence, with stabbing pain beneath 
the tumour, is pathognomonic. Operative removal 
in cases where the patient has survived the immediate 
effects results in cure. 


PRIMITIVE SEMICIRCULAR CANALS. 

A VERY important place among primitive verte- 
brates is occupied by Osteolepis, which, indeed, is 
described by Prof. D. M. S. Watson as the oldest 
known bony vertebrate. It was an active predatory 
fish, whose fossilised remains are found in the 
Devonian stratum. An early gnathostome, it is to be 
classed among the crossopterygian ganoids, and 
hence is perhaps to be placed nearer the line of 
tetrapod descent than are some other early ganoids. 
It is, therefore, a matter of no little interest to find that, 
as Prof. Watson showed so clearly at the summer 
meeting of the Anatomical Society last week, the 
semicircular canals of this very early fish were 
essentially of the type which we are accustomed to 
associate with higher development, both in number 
and arrangement. It would seem to follow from this 
fact that in all likelihood the conditions such as are 
found in the hagfishes, where only one or two canals 
are present, are not to be looked upon as primitive— 
as has been the usual custom—but as secondarily 
acquired. This view, however, implying the loss of 
important functions in active animals, is harder to 
comprehend than the simultaneous development of the 
three canals, an objection stressed by some of the 
members of the society. Whatever may turn out to 
be the opinion ultimately accepted on the present-day 
structures in the myxinoids, the interest of the 
demonstration of the actual canals in position, by 
Prof. Watson, is very great, and its bearing on the 
s: .tlement of the questions is evident. 


DEATH OF THE PHYSICIANS’ BEDELL. 


By the death of Mr. William Fleming, which took 
place on June 20th, the Royal College of Physicians 
of London loses a very tried and trusted servant. Mr. 
Fleming was appointed Bedell in 1892, and held that 
office until his death. Before his appointment as 
Bedell he had been in the service of the College in other 
capacities for some 20 years, partly at the College 
itself, partly as head clerk at the Examination Hall, 
and had risen from small beginnings to a highly respon- 
sible post. The duties of Bedell embraced also those of 
general secretary, and from long and assiduous service 
and study he had acquired an unrivalled and detailed 
knowledge of the affairs of the College, both past and 
present, and a deep veneration for the College itself. 
His industry was unflagging and his courtesy to all 
comers unfailing. He will be greatly missed. 


FELLOWS of the Royal College of Surgeons of 
England who have not yet voted are reminded that 
the election of members of the Council will take 
place on Thursday, July 5th, and that their votes 
should be sent in before 2 P.M. on that day. 


THE Royal Society and the Medical Research Council 
have agreed jointly to receive delegates from the 
‘** British Empire Cancer Campaign ”’ to discuss the 
formation of a scientific committee for the distribution 
of money subscribed to the Campaign for research 
purposes and the revision of the Articles of Association 
of the Campaign which may be necessary to give 
effective powers to the committee. Representatives 
of the Imperial Cancer Research Fund will be present 
at this conference. 


Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


THE TREATMENT OF CYCLIC VOMITING. 
THE treatment of cyclic vomiting, acetonzwmic 


vomiting as it is sometimes called, is far from satis- 
factory, but I venture to think that our failures would 
be less frequent if the importance of some of the 
details of treatment were more fully appreciated. 
The symptoms of this condition are usually well 
defined and the clinical picture originally described by 
Gee under the name of * fitful or recurrent vomiting 
of children ”’ is now well recognised. A child usually 
under the age of 12 years has bouts of vomiting 
which have generally begun during the first four years 
of life, sometimes in the first year. The bouts last 
for some days, occasionally as long as a week or ten 
days, and during the greater part of this time nothing 
is kept down, not even water. They recur at varying 
intervals ; some children have them only two or three 
times a year, others have them every month or six 
weeks. Premonitory symptoms occur in some cases 
for 48 hours or less before the vomiting begins. 
Perhaps the commonest of these is an access of 
peevishness and contrariness ; in several of my cases 
an unusual increase of appetite was noticed for one 
or two days before each attack; in a few the first 
indication of the coming attack has been the smell of 
acetone in the breath. Often, however, the vomiting 
begins without warning and very quickly becomes 
severe, so that the child is sick every half hour or even 
every ten minutes for several hours, bringing up 
bilious or blood-streaked vomit. Gradually the 
intervals become longer and perhaps after two or 
three days there is vomiting only three or four times a 
day. 

With the vomiting are associated other symptoms ; 
drowsiness is a feature in most cases. The breath has 
generally the smell of acetone, and deep sighing 
respiration is often a noticeable feature. There is 
usually no fever, or at most the temperature reaches 
about 100° F., but there are exceptional cases with 
considerable fever. There is almost always constipa- 
tion and the stools are often pale in colour during the 
attack. <A trace of albumin is frequently present in the 
urine, in addition to the acetone which is generally 
present by the time the vomiting begins and sometimes 
before. As the attack goes on the abdomen becomes 
more and more empty and carinated, the eyes sunken. 
the vcice feeble or hoarse, and in a severe case the 
vessels of the conjunctiva are injected. The lips and 
tongue are dry, and though even water is vomited, the 
child, distressed with thirst, craves drink. In the worst 
cases I have seen delirium and in fatal cases coma. 
As the child grows older the attacks tend to become 
less frequent and I have seldom seen any after the 
age of 12 years; amongst 100 consecutive cases | 
found only three cases at 13-14 years, in which the 
attacks were still occurring, one case at 15} years. 
It is, however, not right merely to comfort the parents 
with the assurance that the child will grow out of the 
condition, for not only do the attacks interfere with 
the child’s progress, physical and educational, but they 
also entail some risk to life. Imust have seen altogether 
some 150 children with cyclic vomiting and amongst 
these were 3 fatal cases, and a brother of one of these 
three had also died in an attack. Clearly it is worth 
while to take stringent measures, and, moreover, 
experience shows that more can be done in the way 
of prevention than of arrest. 


Preventive Treatment. 

Dietetic.—It has been recognised that the intake of 
fat in the diet plays an important part in the produc- 
tion of acetonw#mic vomiting, but there is one fat which . 
seems to be specially liable to excite the attacks— 
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namely, milk-fat. I want to lay stress upon this factor, 
for if it were more generally recognised many of the 
children who suffer with cyclic vomiting might at least 
have the number and severity of their attacks reduced. 
As it is many a child with this condition has his trouble 
aggravated by well-meaning but wholly mischievous 
treatment. When the vomiting at length ceases the 
child is left weak, wasted, and hollow-eyed. The 
mother then, either of her own initiative or sometimes 
by her doctor’s advice, proceeds to ** feed the child up,” 
especially with *‘ plenty of milk,’’ and as likely as not, 
with cream also. The natural but unrecognised result 
is a gradual reaccumulation of the toxic condition, so 
that another attack occurs and on recovery the child 
is once more stuffed with milk and so the trouble goes 
on. I would lay it down as the first essential in the 
preventive treatment of cyclic vomiting that milk is 
to be reduced to a minimum, and that cream is to be 
avoided altogether. The amount of milk which can 
be tolerated by such children varies, but there are 
few who can safely take more than half a pint per diem, 
and there are many who will do best if the total amount 
of milk allowed daily is not more than 5 oz. I have 
seen cases in which the attacks recurred until milk 
was excluded altogether. If milk is allowed it must 
not be a rich milk, such as that of Jersey cows or some 
special ‘“‘ nursery milk’; a skimmed milk, skimmed 
by machinery so as to contain extremely little fat, may 
be useful both for drinking and for milk puddings. 
Cream must be forbidden. Sometimes after attacks 
have long been absent a recurrence has been due to a 
small amount of cream given as a treat. Butter seems 
to be better tolerated but should be used sparingly. 
Other fats have not seemed to me to be nearly so liable 
to excite attacks, nevertheless, since any fat given too 
liberally may have this effect, they must be used 
with caution. There is no reason to curtail sugars and 
starches. Sugar, indeed, has some special value for 
these children, but chocolate has seemed to me to 
provoke attacks ; if the child is to be allowed sweets, 
it is well to specify plain candy sugar or barley sugar. 
Drugs.—Next in value to dietetic treatment in the 
prevention of cyclic vomiting is the regular adminis- 
tration of bicarbonate of soda. This should be given 
in doses of about 20 gr. twice daily to a child of 3-7 
years and of about 25-30 gr. to older children; in 
certain cases it is necessary to give it three times 
daily. Inasmuch as the drug has to be given regularly 
over a long period, perhaps two or three years, it is 
often convenient to order it in the dry form. The 
mother may be told to dissolve as much as can be 
piled on a shilling, which is about 18 gr., or on a 
florin, which is about 24 gr., in three tablespoonfuls 
of cold water for each dose. If hot water is used so 
that the bicarbonate is more easily dissolved, the bulk 
of fluid to be taken can be reduced. There is rarely 
any difficulty in getting children to take this solution ; 
syrup can be added if desired. In cases which do not 
respond well to treatment with the simple bicarbonate 
of soda, the salt should be dissolved in a 10 per cent. 
solution of glucose instead of in water, for there is 
reason to believe that glucose has some special value 
in correcting the perverted chemistry of ketosis. 
Regulation of Bowels.—Not only must the bowels 
be kept working every day, but the efficiency of the 
measures already mentioned seems to be increased by 
a regular weekly dose of some mercurial aperient, in 
dose sufficient to secure a thorough evacuation but not 
to purge ; grey powder, about 2 gr., is usually suitable. 
If these measures are carefully carried out the 
attacks of cyclic vomiting are usually greatly reduced 
in number and severity, and in some cases prevented 
altogether—so long as the treatment is continued. It 
is well to impress this last point on the parents; the 
rigid observance of the diet restrictions and the daily 
dosing with bicarbonate of soda and the weekly grey 
powder have to be continued possibly for two or 
three years. It is difficult to say when it is safe to 
relax the treatment. I have an impression that in the 
case of children from 2~7 years old it is advisable to 
allow a longer interval of freedom from attacks before 
discontinuing treatment than in older children, but 


certainly in either case there should be at least a year 
entirely free from attacks before any relaxation of 
treatment is allowed, and even after this interval the 
result of such relaxation is sometimes a speedy 
relapse. 

Treatment During Attacks. 

Treatment in the attack must be directed towards 
two objects: (1) to counteract the toxic effect of 
ketosis, (2) to maintain the strength of the child. For 
the former purpose it is necessary to introduce as 
quickly as possible and in as large amount as possible 
some alkali; sodium bicarbonate is generally used. 
As it cannot be retained by stomach it must be given 
by rectum, and well diluted, for a large dose has to be 
used and it is probable that less rapid absorption takes 
place when a concentrated solution is administered. 
One drachm of sodium bicarbonate should be given 
in 3 oz. of water, and after three or four of these 
injections have been given at intervals of four hours, 
it may be well to substitute alternate injections of 
6 per cent. glucose. Enemata are generally well 
retained during the attack, and the larger the amount 
of fluid which can be introduced this way the better. 
Usually nothing is retained when given by the mouth, 
but teaspoonful doses of the solution of bicarbonate of 
soda in 10 per cent. glucose or in barley-water may, 
at least, comfort the child, who is usually distressed by 
thirst. It is useless to attempt giving any other food, 
even broth or meat juice, by mouth; indeed, often 
this seems to provoke anew the violence of the 
vomiting. For the maintenance of the child’s strength 
we have to rely almost entirely on rectal administra- 
tion, and nothing is more valuable than the glucose 
solution already mentioned with a drachm or more of 
brandy added if necessary. In the most severe cases, 
when vomiting has been continued for several days, 
it is sometimes necessary to use subcutaneous infusions 
either of normal saline or of a 5 per cent. dextrose 
solution. 

The Arrest of Vomiting.—I have left till last 
measures for the arrest of vomiting in the attack, for, 
apart from the rectal administration of sodium 
bicarbonate, it is doubtful whether anything is 
effective. Certainly none of the drugs ordinarily used 
for vomiting of gastric origin, such as_ bismuth, 
iodine, or dilute hydrocyanic acid, have the slightest 
effect, nor have local applications to the epigastrium. 
Hypodermic injection of morphia—1/30-1/20 gr. for 
a child of 4-8 years—seems to diminish the vomiting 
in some cases, but in most the vomiting once started 
runs its course uninfluenced by treatment. When 
vomiting has ceased for about 12 hours feeding by 
mouth may be begun cautiously, and I think broth and 
sweet jelly, and then rusk or toast and weak tea, or 
small quantities of Horlick’s malted milk, make a 
good beginning; from this the child can usually within 
a day or two progress to ordinary diet, care being taken 
to avoid more than the prescribed allowance of milk. 


GEORGE F. Stitt, M.D. Camb., F.R.C.P. Lond., 


Physician to the Hospital for Sick Children, Great 
Ormond-street ; Professor of Diseases of 
Children, King’s College Hospital. 
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SOJOURNERS IN THE TROPICS.* 


By ANDREW BALFOUR, C.B., C.M.G., M.D., 
F.R.C.P. EDIN., 


DIRECTOR-IN-CHIEF, WELLCOME BUREAU OF SCIENTIFIC 
RESEARCH, LONDON, 


THE title of this lecture is intended to indicate that 
the white race, under existing circumstances, cannot be 
looked upon as more than wayfarers in the tropics, as 
people who have there no continuing city in the sense 
that they can settle and rear a progeny blessed with 
the energy and virility which characterise, let us say, 
the Northern European or the inhabitants of the 
Northern United States. Fresh interest was imparted 
to this subject when Huntington published in 1915 his 
fascinating and suggestive work ‘ Civilisation and 
Climate,’ a book which, unhappy in the time of its 
birth. is not sufficiently well known, and deserves to 
be studied by all concerned with what is certainly 
an imperial aspect of the public health. Speaking 
generally, what Huntington really set himself to do 
was to determine how much truth exists in the old, if 
somewhat impolite, adage which, indeed, he quotes : 
** No one is worth a tinker’s damn on whom the snow 
does not fall.’’ 

The world is his oyster and in prising into it he goes 
far beyond the limits of our present inquiry, but he 
touches upon the question of the white man in the 
tropics again and again, and appears to throw fresh 
light upon a problem which has vexed men since the 
days of Aristotle. There is no need, however, to hark 
back to the time when the ancient Greeks argued as 
to the effect of climate on mankind for, like Huntington, 
they were concerned chiefly with its influence on the 
higher civilisation. This the American author regards 
as including the power of initiative, the capacity for 
formulating new ideas and for carrying them into 
effect, the power of self-control, a high standard of 
honesty and morality, the power to lead and to control 
other races, the capacity for disseminating ideas. 
These and similar qualities he says, find expression 
in high ideals, respect for law, inventiveness, ability 
to develop philosophical systems, stability and honesty 
of government, a highly developed system of education, 
the capacity to dominate the less civilised parts of the 
world, and the ability to carry out far-reaching enter- 
prises covering long periods of time and great areas of 
the earth’s surface. 


THE INDIEs. 

A much simpler question, which must take pre- 
cedence—namely, the question as to whether the white 
man can preserve his health in a hot climate like that 
of Jamaica—was answered by Charles Leslie in 1739, 
who says: ‘‘ The general complaint which is made of 
the Unhealthiness of this Place is founded upon a 
perfect mistake. If New-comers would preserve a due 
Regimen and live temperately, they might be as happy 
here as anywhere in the World.”’ Like Sir Hans Sloane 
before him and Lady Nugent after him, he makes it 
only too evident that the white residents in Jamaica—- 
the men at least—too often, by their copious libations, 
washed themselves into graves which they had dug 
with their own teeth. As the racy old Lady Nugent 
wrote, ‘“‘they eat like cormorants and drink like 
porpoises.”” The latter part of her simile may be 
erroneous, Zoologically speaking, but her meaning is 
very clear. 

Now this little side-light on Jamaica in the olden 
days recalls the fact that the problem which faces us 
isa complex one. In other words, the effects of climate 
are inextricably mixed with those of other factors: 


* The first of a series of lectures delivered at St. Bartholo- 
mew’s Hospital on June 12th, 1923, under the auspices of the 
Academic Council of the University of London. 


economic, social, religious, historical, dietetic, and, 
most important of all, medical. If we confine ourselves 
to the tropics we shall find that it is almost impossible 
to eliminate the disease factor, especially malaria. 
It is true that Barbados is not plagued with paludism, 
but there ankylostomiasis is present, and hence its 
‘* poor white ’’ problem cannot be studied to advantage. 
At the same time the facts are interesting. The 
‘** poor whites’ in that colony, as in Grenada and 
Jamaica, are in a good many cases descendants of 
people who had blue blood in their veins, and who were 
sent out as political prisoners to labour as bondsmen 
on the plantations. A goodly number, though by no 
means all, are of pure European descent. Although, as 
Watts and Nicholls maintain, there are doubtless 
many native whites quite healthy and capable of 
work, the race, as a whole, has degenerated, or 
perhaps we should say its adult representatives are 
degenerates, for the children when quite young are 
often most attractive and appear intelligent. I have 
rarely seen such beautiful examples of childhood as 
two ‘* poor white ”’ bairns I found ill with enteric fever 
in the hospital at St. Johns, Barbados. Incidentally, 
I would, as once before, advance a plea on behalf of 
the children of these ‘* poor whites.’’ Will no one 
save them from the degradation which assuredly awaits 
each succeeding generation ? In Barbados they soon 
pick up the hookworm with its inevitable concomi- 
tants, at least if the infestation be severe, of bodily 
sloth, stunted growth, and mental hebetude. In 
Grenada they get both ankylostomiasis and malaria, 
and in both islands they too often take to drink and 
acquire venereal disease. Poverty has them in its 
grip, and they are despised even by the negroes, who 
jeer at them as ‘‘ Red Legs.’’ It is a sad business, but 
one wonders how much is really due to climate alone. 
As I say, the offspring of these poor whites frequently 
look very different from their parents. It would be 
instructive, as well as humane, to remove them at an 
early age from their surroundings and to see how they 
would develop in a favourable environment. Here is 
good work for some philanthropic millionaire. 

The island rock of Saba, one of the Lesser Antilles, is 
said by Hintze, a cautious writer with 15 years’ experi- 
ence in various parts of the tropics, to afford a better 
example of the persistence of a healthy white race in a 
hot climate, for it is free from any great prevalence 
of disease. I have only seen Saba from the sea. It is a 
Dutch island and was settled by white men in 1640. 
The race has remained pure, and the people, stated to 
be intelligent, are chiefly farmers and sailors. The 
women are said to be the handsomest in the West 
Indies, and to be distinguished by their slimness and 
healthy appearance. Such signs of degeneration as 
exist—insanity and idiocy in one village—are attri- 
buted to inbreeding. This question of inbreeding is 
always one of the disturbing factors which are cropping 
up. It has, so far as I know, never been scientifically 
studied in the case of existing settlements in the tropics, 
and there is a great deal of vague generalisation as to 
the harm it produces. Yet the late Sir Armand Ruffer, 
in his careful studies on the paleopathology of Egypt, 
did not find that the consanguineous marriages in the 
royal families of ancient Egypt produced any dire 
effects upon the offspring born of them. On the 
contrary, speaking of the Ptolemies, he says: ‘‘ The 
children from these incestuous marriages displayed no 
lack of mental energy. Both men and women were 
equally strong, capable, intelligent, and wicked.” 
Here, too, there was a much closer inbreeding than ever 
occurred in a place like Saba. The conditions on this 
island appear to prove Hintze’s case that it is not 
necessarily the climate which is at fault in most 
tropical countries, but the concomitants. At the same 
time, the evidence leaves something to be desired. 

According to Dr. Boecke, the blonde and blue-eyed 
white fisher folk in the neighbouring island of St. 
Martin are a healthy and vigorous stock. They also date 
back to the middle of the seventeenth century. Like 
the inhabitants of Saba, they have been in contact with 
negroes, but appear to have bred true and to have 
maintained their European characteristics. Another 
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island worthy of consideration is Curacao. When there 
early in 1914 I noticed how sturdy and well conditioned 
many of the white settlers, both male and female, were. 
and was not surprised to find that Hintze, quoting van 
Blom, states that these traders and planters, who have 
been there formany generations, are accounted healthy 
and vigorous. At the same time Curacao is quite 
unlike most of the other West Indies. It is a dry. 
bare place, reputed very salubrious,. and more like 
a chip of one of the more barren parts of South Africa 
dumped down in the Caribbean, than a typical tropical 
island. Moreover, it is kept very clean by the enter- 
prising Dutch, and presents a surprising contrast to 
the neighbouring mainland of Venezuela. 


East INDIES. 


Turning now to another part of the world, we find 
that what obtains upon the island of Kisar, or Kissa, 
is always advanced as proof positive that the descend- 
ants of Europeans, who for generations have been 
restricted to tropical conditions, need not succumb to 
the influence of their surroundings. Attention was 
first directed to the inhabitants by MacMillan Brown 
in his work ** The Dutch East,’ wherein he wrote :— 

* In 1665 eight Dutch soldiers were sent by the Nether- 
lands East India Company to the little island of Kissa, 16 


THE 


miles off the most easterly point of Timor; a fort was 
built and they were told to watch the Portuguese. The 


Company forgot all about this lonely outpost, and Sergeant 
Kaffyn and his men realised that they were, in fact, marooned. 
They had their wives with them: a guiding principle of the 
Dutch East India Company. They set to work to build 
houses and cultivate the land. The descendants of these 
eight couples still remain. They have been wonderfully 
fertile ; in the two and a half centuries the 16 have risen to 
300, and they are a sturdy race with no signs of any evil 
effects from interbreeding. They still keep their blood pure 
and still have big families, and many have fair European 
faces and complexions and many children have light hair 
and blue eyes. These people had to work, and work hard, 
and the consequence is that after 250 years in this tropical 
island they are still fertile. indeed prolific, and still keep 
their North Europe characteristics.” 

According to Prof. Brown, many of the settlers are 
pure Dutch, and I gathered from his book that the 
island they inhabit is naturally dry, and hence pre- 
sumably healthy. The little colony has, however, been 
visited recently by Dr. Elkington, who has made a 
fairly complete study of the conditions obtaining. His 
inquiries, embodied in his paper ‘* The Mestizos of 
Kisar, Dutch East Indies,’ though strengthening 
rather than controverting the main argument, brought 
to light certain facts which should be stated, as it 
appears that Prof. Brown’s account of the little colony 
requires considerable modification. Indeed, Dr. 
Elkington, who is Chief Quarantine Officer for the 
North-Eastern Division of the Commonwealth of 
Australia, speaks of it as a romantic tale. His own 
account of the history of the settlement may be 
summed up briefly as follows : 

At various dates between 1783 and 1819 there came to 
Kisar as soldiers or officials nine men of Dutch origin who 
took to themselves wives. Of these five married women of 
Dutch blood like themselves and four married women who 
were more or less tinged with coloured blood. None of the 
families date back further than the last quarter of the 
eighteenth century at earliest. In 1819 the Dutch East India 
Company decided to withdraw from Kisar the little garrison 
of soldiers and officials which had been posted there for over 
a hundred years previously. All the European families except 
these nine, and probably three or four others of originally 
European name who had become almost indistinguishably 
submerged in the native population, thereupon left the island. 

At the time of the withdrawal of the Dutch garrison 
the coloured population of Kisar numbered at least 
several thousands. At the present day it comprises 
some 9000 people. There was very little inter-marrying 
between the European community and the natives, 
but it would seem that Europeans did wed persons of 
mixed origin, a point of some little importance. For 
some 60 years after 1819 the community was prac- 
tically forgotten and unvisited. The island, a dry, 
unattractive place, is not readily accessible from the 
sea. When rediscovered, as it were, in the “ eighties ”’ 
of last century, the European community had greatly 


degenerated, both physically and mentally, had 
relapsed into heathenism, and had lost the Dutch 
language. The Dutch Government set out to rescue and 
to elevate them and, as will be seen, has in large 
measure succeeded. Some were transferred to Koepang 
(Dutch Timor) and a few went elsewhere. Now there 
are about 200 at Kisar and 100 at Koepang. Dr. 
Elkington, who visited both Koepang and Kisar in 
1921, describes a third of this special community as 
having fair hair, blue eyes, fair complexions and skin, 
and distinctly European features and build. Even in 
those families and individuals showing considerable 
intermixture with native blood, the European type oi 
features persists. Apparently the children are for the 
most part mentally alert. There is said to be no 
mediocrity amongst them. They react to education 
either very well or very poorly. The majority do 
well. A medical examination conducted at Kisar in 
1904 showed the Mestizo children of that day to be 
mentally backward and physically degenerated, but 
Dr. Elkington found no obvious sign of physical 
degeneration at the time of his visit. Six out of 20 
children examined had enlarged spleens due to malaria. 
He suggested the desirability of applying a series of 
Binet-Simon or Porteus tests for mental reaction and 
of undertaking an examination for hookworm. It may 
be said that the people weave cloth, make chairs, breed 
goats, cultivate maize, vegetables, and fruit. and catch 
fish. Their homes are of the native type, but are clean 
and well kept, and possess a little European furniture. 
Dr. Elkington’s conclusions are as follows :- 

1. That nine families of originally North European or 
mixed North European and native blood have persisted on 
Kisar for over 100 years and have bred to five and six 
generations. In the case of the Joostensz family, the known 
date of birth of the eldest Kisar-born child of European blood 
was 1789. His descendants down to the year 1914 numbered 
38 at least and possibly more. His father, J. W. Joostensz, 
commandant at Kisar in 1817, was born at Macassar in 1767, 
giving an uninterrupted period of tropical residence for this 
family of 154 years on the paternal side and at least 135 years 
on the maternal side. 

2. That this has not been accompanied by loss of European 
characteristics of complexion and features, except as a result 
of admixture of native blood, and that even when so diluted 
the European physical characteristics still come out strongly 
in the fifth and sixth generations. 

3. That the European standard of mentality, as shown by 
reaction to European methods of education, persists in 
substantial degree after five and six generations. 

1. That these characteristics have survived in spite of 
environmental conditions and associations lasting for over 
60 years, from 1819 onwards, and probably for some 70 years 
or more, which are generally supposed to be totally unsuitable 
for persons of European stock. These conditions have 
included native standards of food and food-supply, endemic 
malaria, the psychological effect of what must have been for 
the earlier generations an acute sense of abandonment by 
their own race, life under the rule of native chiefs, constant 
association with a native race of low mentality, loss of 
European language and European religion, interbreeding 
to a high degree, and constant exposure to a tropical climate. 

5. That there is nothing in the available history of these 
people to show that a tropical climate per se has tended to 
produce degenerative effects on them or to limit fertility. 

6. That whatever evidence they may have shown of 
lowered physical or mental activity in the past can be fully 
explained by the environmental conditions of food-supply, 
malaria, and particularly of native associations, aided 
possibly by the accentuation of stock-weaknesses arising from 
interbreeding over several generations. 

7. That the measures adopted by the Government during 
recent years appear to have resulted in definite improvement 
in their physical and mental condition, particularly amongst 
the children of school age. 

This is a remarkable record, but the very admixture 
of native blood may have played a part in the develop- 
ment of resistance to climatic conditions. It would 
appear that there are disturbing factors and there is 
an admission of distinct lowering of the physical and 
mental standard in the past, which, in its turn, may 
have been due to the mixed blood. The supposed ill- 
effects of inbreeding are, as ever, suggested, but apart 
from what Ruffer has shown regarding the Ptolemies, 
observations made in France and Denmark on the 
vitality of children resulting from the marriages of 
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first cousins do not appear to prove that such unions 
are deleterious. 

It may be said that although these various instances 
prove, or seem to show, that a white race can persist 
in the tropics without degeneration, mere persistence 
is no great matter; and it may be asked have any of 
these communities produced individuals of note, 
persons of outstanding ability, such as they would 
almost certainly have evolved had they existed in 
temperate climes ? In this respect history is silent. 
but it must not be forgotten that a great deal depends 
upon opportunity and that these isolated islands afford 
little scope to those, if any such there be, with the 
capacity of rising above their fellows. It is, I think, 


curious that most of the examples cited concern the | 


Dutch, and it may be thought that the stolid and 
persevering Dutchman is better adapted to withstand 
the malign influences of the tropics than other north 
European races of a more sanguine temperament, but. 
as we shall see later, this would not appear to be 
the case. Moreover, there are said to be signs 
of degeneracy amongst the members of the third 
generation of a Dutch colony founded in 1845 on 
the Saramacea River in Dutch Guiana. 


CUBA. 


One cannot overlook a paper published by Dr. Juan 
Ciuiteras in 1913. He also deals with an island which 
I have been privileged to visit, but it is a very large 
island, the Pearl of the Antilles. The race of which 
he writes is Spanish. not Dutch, and he is very emphatic 
in what he says, and answers some of the questions I 
have raised. Being the Director of Health and a Cuban 
by birth, he speaks with authority, and as the result 
of ripe experience. Briefly reviewing the history of 
the subject, he recalls various disasters which have 
attended white settlements in the tropics. and asks if 
malaria and hookworm were not the destructive factors 
rather than the climate itself. He notes the tendency 
there has been to ignore the accomplishments of the 
Spaniards and Portuguese in the colonisation of the 
tropical regions of America, and believes this has, in 
large measure, been due to a misunderstanding as 
regards the word “creole,” which in Cuba does not 
signify a half-breed. The general death-rate for the 
island is low, even though there are no altitudes 
sufficiently lofty to bring about conditions like those 
of a temperate or even a sub-tropical zone. The 
coloured population compared with the whites is said 
to be slowly diminishing, and evidence is advanced 
to show that the white rate has not only persisted, but 
prospered without any intermarriage with black or 
coloured folk, and without the frequent introduction 
of fresh elements from the temperate zone. 

The highest proportion of whites is found in the 
Province of Camagiiey, where there are extensive 
plaias favourable for stock raising. Hence, sugar-cane 
and coffee plantations with their, as Guiteras terms it. 
necessary accompaniments of negro slave-labour, do 
not enter into the industrial life of the province. 
Until recently it was difficult of access, so that there 
was little immigration. Says Guiteras : 

‘** Now the interesting fact in connexion therewith is that 
this province, with a minimum of intermixture of the white 
and black races, and with a minimum of importation of a 
new white element from abroad, presents the finest type of 
the white race in Cuba; the people of this province are 
rather tall, handsome, often fair-eyed, with fine sunburned 
complexions and dark hair. Though the number of the 
population is below that of the other provinces, Camagiiey 
has contributed its quota of men of action and high intellectual 
attainments. There we find also the largest families on the 
island. The average size of the family in Camagiiey is 5-5. 
For the native white family it is 5-8, and for the white foreign 
and the negro families it is 5-0. In the rest of the island it is 
lower. The minimum is reached in Matanzas, with 4-2. 
In many of the families of Camagiiey the Spanish ancestor 
has to be sought several generations back. In the province 
of Camagiiey the mortality is low and the birth-rate high, 
38-6 for the year 1912. The death-rate in 1912 was 11-15. 
The province of Pinar del Rio is the only one presenting a 
lower figure, 10-25, but its birth-rate is low, 22-8 for the year 
1912. The Province of Camagiiey also presents the highest 
death-rate from old age.” 


The white Cuban family is also found everywhere 
throughout the island and, in the country districts, 
consists of a hardy race of medium stature, dark- 
complexioned, lean, frugal, and industrious. Guiteras 
thinks the Spaniard has taken kindly to acclimatisation 
owing to his method of living, which we will consider 
later, and his sobriety as compared with northern 
Europeans. He sees no lack of energy either amongst 
adults or children. The peasants work the fields the 
whole year, the child is vigorous at games, the Cuban 
generally active, lively, and talkative. It is worthy 
of note that Cuba, with a population a little over 
2,000,000 inhabitants, exports products of her soil 
and her industries at the rate of over $110,000,000 a 
year. Finally, although Guiteras admits that the 
proper channels of energy are generally lacking or 
misdirected at the present time amongst white com- 
munities of the tropics, he has no doubt that a reservoir 
of Caucasian energy is to be found there, and to prove 
his point, cites Alexander Hamilton, born on the island 
of Nevis and accounted by some as the possessor of the 
finest intellect ever bestowed on man, and Carlos 
Finlay, a notable pioneer in teopical medicine. 

Certainly in the hands of Guiteras the white race 
in Cuba makes a good showing. Perhaps the Spaniard 
is on rather a different footing from the more northern 
European. His home country is a land of the sun, at 
least for a goodly part of each year. Many a Spaniard 
has a touch of Moorish blood coming originally from 
subtropical lands, and his very swarthiness may aid 
him. Again, modern Cuba undoubtedly owes much to 
the restless and pushing American, who in some parts 
may possibly have supplied the stimulus which the 
climate may not furnish. These, however, are but 
conjectures, and Guiteras’s contribution to the discus- 
sion must be given due weight and cannot be lightly 
set aside. Certainly it contrasts with Hintze’s state- 
ment to the effect that the Spanish and Portuguese 
settlers have become so mingled with the indigenous 
population that in the whole of Spanish and Portuguese 
America (which presumably includes Cuba) scarcely 
a single pure-blooded white family can be found. Iam, 
however, inclined to think that this is too sweeping an 
assertion. Such families certainly do exist at Bogota 
in Colombia and in other parts of South America. 


THE BAHAMAs. 

Huntington, who is not of the school of Guiteras. 
Stokris, Manson, Sambon, and, it may be added, 
Gorgas, has something very different to say, and, like 
Hintze, he goes for his proofs in part to island com- 
munities. What he writes about the Bahamas is 
highly suggestive. Now the Bahamas lie outside th: 
tropic belt, but anyone who has been at Nassau must 
admit that there is something very tropical about its 
bright, strong sun, and the vivid blue of its sea. In 
any case, the fact that the Bahamas are only sub- 
tropical adds weight to Huntington’s findings. The 
islands are healthy. Malaria is uncommon and 
ankylostomiasis is said to be practically unknown. 
probably owing to the fact that even after the heaviest 
rain the soil dries with remarkable activity, and is 
therefore unfavourable for the development of the 
hookworm larve. The white colonists came partly 
from Great Britain, partly from Georgia and othe: 
Southern States, which, being Loyalists, they left at 
the time of the War of Independence, sacrificing all to 
live under the shadow of the Union Jack. This alone 
shows that they must have been people of some 
character and independence. Indeed, they were of 
the same stock as those who emigrated to Canada. 
The latter prospered, but the former have retrogressed. 
It is true that a certain moiety of the better class 
Bahamans have, as Huntington puts it, retained their 
inheritance, and that the younger members of the 
community have frequently, in the northern United 
States or England, shown marked ability, but a large 
proportion have become ‘ poor whites”; the stigma 
isupon them. They are described as having an intense 
and bigoted speech, sunken cheeks and eyes, sallow 
complexions; and an inert way of working. They, tik« 
the negroes about them, till the soil, sail boats, and 
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gather sponges, but in some respects they have fallen 
below the level of the negro. They are his inferior in 
strength, docility, and faithfulness, though they beat 
him in mental quickness and initiative, relics of 
a priceless inheritance; and Huntington considers 
various causes which may be to blame—monotony in 
diet, an easy life due to a fertile soil—though, as a 
matter of fact, hard tillage is required, for the soil if 
rich is thin and the abundant rocks preclude the 
plough. Hurricanes, isolation, and so forth, are all 
mentioned, but the author concludes that the root of 
the matter is the inertia due to climate. It is, to put 
it tersely, a slack climate. The quaint remark of 
an American is recorded: ‘‘ Until I came to the 
Bahamas,” said he, [never appreciated posts. Now 
I want to lean against every one that I see.”’ 

The thermometer in the Bahamas practically never 
goes below 50° F. There is a lack of stimulus both to 
the body and to the mind. The same, according to 
Steudel, is true of Samoa, where the pure German race 
did not flourish and the situation was saved by the 
development of half-breeds. 

MAURITIUS. 

Mauritius, an island just within the tropics but the 
happy possessor of a climate so modified by itssoutherly 
situation, the surrounding ocean, and the influence of 
the trade winds that it cannot be termed tropical save 
in the coastal zone during the summer months, is 
worthy of passing notice. As in the Bahamas, climatic 
conditions are mild and equable, and there can be no 
doubt that Mauritius is in many ways a lotus land. 
Yet none can declare that the European community, 
consisting largely of the descendants of French families 
and numbering some 10,000 souls, are lacking in 
intelligence, energy, orenterprise. Indeed, considering 
its size and remoteness, Mauritius has produced -a 
remarkable number of distinguished men, amongst 
whom one may merely mention Brown-Séquard, the 
famous physiologist, and Prosper d’Epinay, the 
distinguished sculptor. Even before malaria drove 
the white colonists out of the coast towns, and forced 
them to live anywhere up to an altitude of 1800 ft., 
there was no sign of decadence. It is what we may 
call an easy-going and pleasure-loving spot, but 
physically and mentally its white people. a consider- 
able proportion of whom possess some tincture of 
Indian or Creole blood, can hold their own with most 
races. At any rate, there is nothing comparable to 
the *‘ poor white ’’ Bahaman, and yet the temperature 
never and vowhere falls below 41-6°F. Is it, then, 
because of race, altitude, soil, or general social con- 
ditions that the “ poor white’’ Mauritian scarcely 
exists ? I confess the question is puzzling, but it is 
probably an economic one, for few of the Europeans 
in Mauritius have ever been hewers of wood or 
drawers of water. 

After all, however, islands, at least of the type with 
which so far we have exclusively dealt, have certain 
peculiarities. The sea and the sea breezes modify their 
climates, they are isolated, life upon them is circum- 
scribed, they are centres of monotony. Hence it is 
well to cull examples from other sections of the globe. 
Changing the order in which we have considered the 
protagonists of the two opposing theories and taking 
Huntington first, we find that he scarcely considers 
any of the extensive land stretches in the tropics from 
the point of view of white settlement, though he has 
plenty to say about theirnative inhabitants. Curiously 
enough, he ignores tropical Australia, possibly because 
its colonisation is so recent, possibly because its 
European population is small. Into the interesting 
comparison he draws between the inhabitants of the 
southern and northern United States we need not enter 
beyond mentioning that he finds for the Yankees, gives 
good reasons for so doing, and states them in a very 
courteous and pleasant manner. 


SouTH AFRICA. 

What he says about South Africa is perhaps more 
to the point, for some of the Transvaal and the whole 
of Rhodesia lie within the tropic belt. He is, I confess, 
rather surprising on the subject. Although I know 


something of South Africa I admit that I had no idea 
that a large number of the Europeans—even a tenth, 
according to ardent believers in the future of South 
Africa—are ‘*‘ poor whites,” a shiftless set, living from 
hand to mouth, proud of their race, yet less efficient 
than the blacks. Accordingly I referred the matter to 
Colonel P. G. Stock, of the Ministry of Health, who 
knows South Africa intimately, and he confirmed 
Huntington’s statement. pointing out, however. that 
in parts of the Transvaal chronic malaria may be to 
blame. ‘* Most of them,” says our author, ** appear 
to have been born in the country and lack initiative 
and energy.” He goes on to remark that the problem 
is economic, but that, as he puts it, ‘‘ back of the 
economic facts, and in many ways conditioning them, 
lies the climate.’’ What follows will be news to some. 
South Africa,” he continues, “is supposed to have 
a climate admirably adapted to Europeans. I shared 
the common opinion until I began to gather statistics 
of the effect of climate upon efficiency. These, as 
will be shown later, indicate that although the South 
African climate is pleasant, it lacks the stimulating 
qualities which are so important in Europe and North 
America. The lack of stimulus increases rapidly as 
one goes from south to north.”’ 

In the civilisation maps which form such a feature 
of his book, while England and the Northern United 
States stand at 100, the Union of South Africa has 
only 72 to its credit, a somewhat low figure even when 
the presence of a large native and coloured population 
is taken into account. Huntington maintains that the 
white settlers are everywhere at a disadvantage com- 
pared with the natives, especially the Bantus, who 
by coming south have bettered their climate. He says 
that no one can predict what will happen, but it is 
searcely conceivable that he entertains doubts as to 
the future of the white South African nation. In any 
case, the consideration has rather led us away from the 
tropics, though its interest may perhaps atone for the 
digression. 

CLIMATE AND THE NERVOUS SysTEM. 


Huntington, then, though he proceeds on lines of 
his own in magnifying the importance of climate per se, 
belongs to the school which subscribe to the dicta of 
Anderson, another American. I need only mention 
four of these, which are to the effect that in the tropics 
the white man, individually, can exist,racially he cannot 

srsist ; that acclimatisation is not possible ; that only 

y partial enslavement of the coloured natives, 
superior in numbers, can the white man rule and govern 
in the tropics, and it is only by relays of fresh repre- 
sentatives he can continue his sovereignty; that no 
colony of northern origin has even been able to lead 
a permanent and independent existence in the tropics. 
Sir Havelock Charles is a stout supporter of this view, 
starting from Cuvier’s axiom that ‘‘ The nervous 
system is at bottom the whole animal, and the other 
systems are only to serve it.”’ He maintains, therefore, 
that if you damage the subservient systems you harm 
the whole animal—i.e., the nervous system—and that 
tropical climates injure the various systems of the 
body apart altogether from the dangers of attack from 
parasitic enemies. 

This, it may be said, is quite at variance with the 
opinion expressed by the Tropical Diseases Board and 
by Chamberlain in the Philippines, to return for a 
moment to islands of the sea. They found that there 
was no evidence of any serious effect on the nervous 
system of American soldiers as the result of the 
Philippine climate, but after all they were only dealing 
with the short period of five years. And yet perhaps 
the broad verdict of history to which Anderson and 
Sir Havelock Charles appeal carries more weight than 
countless arguments. A few swallows do not make a 
summer, and isolated examples like those quoted from 
the West Indies, Kisar, and so forth must be weighed 
against the silent testimony of the centuries, even if 
it is admitted that only of late years has it been 
possible to combat those disease concomitants of 
climate to which some would attribute wholly the 
malign influence of the tropics. 
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PANAMA. 

Let us, however, see what further 
advocates can advance. 
uncertain voice : 

* The real scope of tropical sanitation, which has been 
almost entirely developed within the last 15 or 20 years, 
I believe, will extend far beyond our work at Panama. 
Everywhere in the tropics, to which the United States 
has gone in the past 15 years, it has been shown that the 
white man can live and exist in good health. This has 
occurred in the Philippines, in Cuba, and in Panama, but 
the demonstration has been most prominent and spectacular 
at Panama, and therefore has attracted there the greatest 
world-wide attention. Here among our large force of 
labourers we had for ten years some 10,000 Americans— 
men, women, and children. Most of these American men 
did hard manual labour, exposed to the sun, rain, and weather 
conditions day in and day out, yet during that time their 
health remained perfectly good, just as good as if they were 
working at home. The same remark as to health would apply 
to the 4000 women and children who lived at Panama with 
their husbands and fathers. Both the women and children 
remained in as good condition as they would have been had 
they lived in the United States. This condition at Panama, 
I think, will be generally received as a demonstration that 
the white man can live and thrive in the tropics. The amount 
of wealth which can be produced in the tropics for a given 
amount of labour is so much larger than that which can be 
produced in the temperate zone by the same amount of 
labour that the attraction for the white man to emigrate to 
the tropics will be very great, when it is appreciated that he 
can be made safe as to his health conditions at a small 
expense. When the great valleys of the Amazon and of the 
Congo are occupied by a white population more food will 
be produced in these regions than is now produced in all 
the rest of the inhabited world.” 

Here, indeed, is a hopeful prophecy, but let it not 
be forgotten that though Gorgas was a splendid man 
and a great practical hygienist with fine driving power. 
he is not generally regarded as in the first rank of 
scientific observers. He may be right, but I saw some 
of these same Americans in Panama and they struck 
me, more especially the women, as spiritless and tired. 
Doubtless there were exceptions, but the people I met 
were those who were keeping the flag flying after all 
the strenuous work had been done, the great under- 
taking completed. They were no longer buoyed up 
by expectation and by the thrill of great events, and 
to my mind they were beginning to suffer—not from 
disease, but from the effects of climate. I greatly 
doubt if we shall ever see succeeding generations of 
Panama-born Americans. 


proofs these 
Gorgas speaks with po 


EspPIRITO SANTO, BRAZIL. 


But Gorgas does not stand alone. Wagemann has 
described the German colony of Espirito Santo, Brazil, 
which is on the coast, at 20° S. It was founded in 1847 
and the original Rhenish families have been reinforced 
on several occasions. The pioneers were nearly 
conquered by nature and disease, but eventually made 
good. Now 5000 square kilometres have been settled 
and there are eight communities. comprising in all 
17.000—18.000 souls. The colony is flourishing. The 
birth-rate in various parts is between 48 and 70 per 
1000 and the death-rate 8-14 per 1000. There has 
been no intermarriage with the natives. One would 
like to know more about this interesting experiment, 
but we can only note that it has not been very 
long in existence and hesitate to draw any definite 
conclusions from it. 


RHODESIA. 


On our way across seas to Australia, where a battle- 
voyal has been waged and is still in progress over this 
question, let us glance for a moment at Rhodesia, 
especially in view of Huntington’s remarks on South 
Africa generally. There we find an advocate for white 
settlement in the person of Dr. A. M. Fleming, who has 
been the principal medical officer of Southern Rhodesia 
for many years. He admits that Rhodesia is a new 
country and that the European adult population are 
not yet acclimatised to the land of their adoption, but, 
provided disease is kept in check, he sees no reason 
why they should not flourish there. He recalls the 
early days when almost everyone in the country looked 


yellow, anemic, and fever-stricken at certain seasons 
of the year, when it was openly said that Southern 
Rhodesia was no country for a white man and when 
he himself had misgivings on this score. Now he 
states that at any gathering of settlers at Bulawayo, 
Salisbury, or other centre it would be hard to find a 
collection of people whose general physical fitness was 
so apparent or who exhibited less evidence of degenera- 
tion. He lays special stress on the satisfactory develop- 
ment of the children both mentally and physically 
which he considers rather in advance of that seen in 
children of the same social status in more temperate 
climates. Hintze, though cautious. seems inclined to 
agree with him, but recently Hewetson took up the 
cudgels on behalf of the opposition. He points out that 
miscarriage is more common in white women in the 
tropics than amongst the blacks, and that the general 
birth-rate is lower. (There are, however, surely 
other reasons than climate to account for these 
differences.) On the other hand, like Sir Havelock 
Charles, he concentrates on the question of neuras- 
thenia and the malign effects of constant sun and 
excessive heat. The more one studies the literature, 
which has now attained formidable dimensions, the 
more is one reminded of a game of nine-pins. No 
sooner are arguments advanced by one protagonist 
than they are demolished by another, and there are 
doughty champions on either side. 


AUSTRALIA. 


It is impossible, in the time at my disposal, to discuss 
all that has been written on the subject of a white 
Australia. Only a few salient points can be considered. 
Tropical Australia contains no less than 1,149,320 
square miles, and the development of this huge area 
depends on whether white men can live and work in it, 
not as they live and work in a country like India, but 
as tillers of the soil, as herdsmen, as labourers pursuing 
all those avocations which, as a rule, fall to the lot of 
the coloured races in the hot regions of the globe. The 
problem, as Breinl and Young pointed out, is by no 
means simple, for it includes not only the effects of 
climate but important economic considerations. Sir 
James Barrett has laid stress on the latter, but to-day 
we are only concerned with the former, and in con- 
sidering them we must remember that the conditions 
in Northern Australia are somewhat specialised. Brein! 
and Young comment especially upon the hot winds, the 
frequent droughts, the influence of the long dry season 
on insect life and on tropical diseases which are insect - 
borne, and contrast the conditions of the littoral with 
the hinterland. 

Although it is true that the desert re gions of northern 
Australia differ from what many have in their minds 
when they think of the tropics, yet they possess their 
counterpart in countries like the Northern Sudan and 
Mesopotamia, where no question of white settlement 
has ever been mooted, or is likely to be. On the other 
hand, the scarcity of the aboriginal inhabitants is a 
distinctive feature and possesses considerable import - 
ance. It was doubtless partly as the result of experi- 
mental work carried out by Breinl, Young, and 
Priestley at Townsville in Queensland, and in view of 
the vital statistics which they collected, that the 
Subcommittee of Investigation, appointed by the 
Australian Medical Congress held at Brisbane in 1920, 
issued the following pronouncement :— 

* After mature consideration of sources of information 
embodying the results of long and varied professional 
experience and observation in the Australian tropics, the 
Congress is unable to find anything pointing to the existence 
of inherent or insuperable obstacles in the way of permanent 
occupation of Tropical Australia by a healthy indigenous 
white race. It considers that the whole question of successful 
development and settlement of Tropical Australia by white 
races is fundamentally a question of applied public health 
in the modern sense, such as has been demonstrated and 
practised with success amongst civil populations under far 
more difficult conditions, by the American authorities in the 
Philippines prior to the Great War, and throughout the 


military forces of every allied power during that war. It 
considers that the absence of semi-civilised coloured peoples 
in Northern Australia simplifies the problem very greatly. 
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But it desires to emphasise in the strongest manner that any 
considerable extension of population and settlement under 
the existing loose conditions of sanitary administration and 
sanitary practice, using these terms in their modern wider 
sense, which prevail at the present time in Tropical Australia, 
cannot hope for lasting success, and cannot fail to result in 
ultimate disaster. The Congress recognises that a large 
amount of work still requires to be done in working out the 
practical details of any scheme of settlement, but it considers 
that it presents no difficulties beyond those of organisation, 
staff, time, and money. It realises that a great national 
question is involved, but it is unable to discern any obstacles 
which cannot be overcome by earnest and skilful application 
of the principles of statecraft.” 


A large majority of the Congress adopted this 
resolution, but there were not wanting dissentient 
voices. For example, Nisbet, of Townsville, speaking 
from 31 years’ experience, affirmed that the population 
of North Queensland was migratory, the death-rate 
low because it was the desire of inhabitants to get 
away from it during the autumn of their lives. The 
report of the Subcommittee dealt chiefly with the male 
population, but the young married women, according 
to Nisbet, were greatly overdone with domestic duties 
under conditions of great heat and humidity—the 
said heat leading to debility and neurasthenia. He 
was of opinion that the evil result’ of the northern 
climate would not be obvious till they had a settled 
population. 

Since 1921 a few papers have appeared which merit 
attention. Sir James Barrett gives general mortality 
and infant mortality rates for the whole of Queensland 
from 1911 to 1920 inclusive. In 1920 the general 
mortality rate was 11. the infantile mortality rate 63. 
For each of the years specified the general mortality 
rate for Queensland was below the Commonwealth 
average on six occasions and above it on the other four. 
In respect of infant mortality, Queensland was below 
the Commonwealth on nine occasions and above it on 
one only. Sir James, however, does not take Nisbet’s 
statement into account, nor does he consider that the 
Commonwealth statistics are concerned much more 
largely with urban conditions than those of Queensland. 
It would seem also that there has been a tendency to 
regard Tropical Australia as synonymous with Tropical 
Queensland, which is unfortunate, for Tucker has drawn 
attention to the fact that nearly two-thirds of Queens- 
land consist of a region about 100 miles from the sea, 
averaging 800 ft. in height, and possessing a fine winter 
climate and a tolerable summer climate, with—and 
this is very important—cool nights. There is a wide 
variation between the wet and dry bulb temperature, 
and hence a rapid evaporation. Tucker, indeed, 
furnishes much the same information as Prof. 
Skertchly, the geologist, to whose writings Sir James 
Cantlie recently drew attention. Priestley has 
recently stated that he found no signs of deteriora- 
tion in the third generation of children born in the 


Australian tropics, an important pronouncement. 
Unfortunately, full particulars have not been 
forthcoming. 


The latest, and one of the best contributions to the 
subject, is a paper by Cheyne which will be found in the 
Journal of Tropical Medicine and Hygiene for March 1st 
of this year. It should be studied in the original by all 
interested in the problem, for not only does he give a 
useful physiographical and meteorological account of 
the whole area of Tropical Australia, so far as it is 
known, but he discusses the question of the réle of the 
sun, the prevalent diseases, various economic factors, 
health conditions, and very specially the effect of the 
climate upon the women. He agrees with Nisbet 
that they find the conditions trying and are 
frequently neurasthenic, but says that whether the 
climate or the environment is to blame is a moot 
point. 

The following are his conclusions :— 

‘With our present knowledge there would appear no 
scientific reasons why white people should not successfully 
inhabit the north. These conclusions, however, must be 
accepted with caution, and will have to bear the test of time. 
Three or four generations of whites, born, bred, and inter- 
married in the tropics, must elapse before the problem can 


be considered as solved. Meanwhile, every effort should be 
made to carry out under good conditions this vast physio- 
logical experiment. Under present circumstances, whether 
the north will become closely settled by whites is quite 
another matter. The north, taken as a whole, appears more 
suitable for sheep and cattle grazing than for close settlement. 
Griffith Taylor, after a careful comparison of meteorological 
conditions, says that the northern lands are not well suited 
for close white settlement. This is chiefly because of the 
lack of surface water, and of the monsoonal character of the 
rains, which cause a prolonged dry spell during the winter. 
There are, however, several rivers in the Gulf country, such 
as the Roper, which flow throughout the year. No doubt, 
under present conditions, Taylor’s conclusions are just, but 
with our knowledge of what modern irrigation has done, there 
is no reason Why—apart from economic questions—large areas 
should not be made available for fruit and cotton growing. 
Some observers seem to imagine that coloured races can be 
permitted to enter the north and remain confined there. 
This is contrary to common-sense, and the ultimate and 
logical termination to the admittance of coloured races 
would be the eventual formation of a mixed Australian 
people. Any sacrifice is worth making which keeps Australia 
white.” 

With Cheyne’s conclusions I may fittingly conclude 
this lecture. 
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MANCHESTER FOR INEBRIATES. — The 
Manchester Watch Committee have agreed to hand over 
their interest in the Inebriates Institution at Langho to a 
subcommittee of the Lancashire Asylums Board for the 
treatment of mental deficients. Since 1915 it has been 
used to a greater or less extent for this purpose. The 
institution was built over 20 years ago at a cost of £110,000 
and was designed for the reception of inebriates, male and 
female, but only that portion of it which was intended for 
women was erected. Women had to be committed by 
magistrates three times in a year before they could be sent 
to the home, and only then by their own consent. The third 
committal was rarely reached, and for some time not a single 
inebriate has been under treatment there. It would seem 
that the majority of the patients at the time of their com- 
mittal to the institution had already passed the period at 
which reformative treatment would be of any use. The 
chairman of the Watch Committee said that the treatment 
of inebriates at such places appeared unfortunately to be 
ineffective. On many occasions women leaving Langho 
have gone and bought themselves a drink. It has proved 
a failure in public administration. 
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RESEARCH IN TROPICAL DISEASE. 

PUBLIC announcement was made last week that there 
is in process of organisation the nucleus of an institute, 
to be called the ** Ronald Ross Clinique for Tropical 
Diseases and Hygiene,’’ as a fitting monument to a 
great investigator on the twenty-fifth anniversary 
of his discovery—a discovery which revolutionised 
medical science and living conditions throughout 
the tropics. The distinguished signatories to the 
appeal for this Ross Institute expressly state that the 
proposal is to supplement and in no way to compete 
with existing schools of tropical medicine. 
instruction in this fruitful and rapidly expanding 
branch of medicine must necessarily go hand in hand 
with research—one cannot exist or flourish without the 
other, and we take this opportunity of indicating some 
of the directions in which the special) schools have 


proved their value, leaving aside for the moment the | 
work of such foundations as the Lister Institute, the | 


National Institute for Medical Research and others, | Of Hygiene. 


which take in the tropics in their stride. 
I. LONDON ScuooL or TROPICAL MEDICINE. 


The London School of Tropical Medicine has been 
in existence for 24 years and starting from small 


beginnings it has expanded until in 1920 it was | 
transferred from its former and somewhat obscure 


position in the Albert Dock and installed in Endsleigh- 
gardens in close association with the Hospital for 
Tropical Diseases and the Tropical Diseases Bureau. 
Since the removal three years ago the 56 beds have been 
tilled with examples of interesting and rare diseases 
from all parts of the British Empire. In association 
with the hospital itself, a laboratory has been specially 
fitted up for clinical investigations and _ clinical 
research, and the activities of the helminthological, 
protozoological, and pathological departments of the 
School testify to the value of the co6peration between 
the wards, the research laboratories, the 
theatres, and the bureau from which is issued the 
Tropical Diseases Bulletin. 

Among the results of practical importance derived 
from the association may be mentioned a new theory 
and treatment of sprue by Dr. H. H. Scott, now a 
member of the School and himself a former sufferer 


from this terrible scourge, as also the discovery of | 


and the treatment of 
The staff of the hos- 


Weil’s disease in London 
trypanosomiasis by Bayer ** 205.” 


pital counts among its numbers a distinguished physi- | 
cian who has been appointed in order to originate and | 


conduct research in clinical medicine. Certain tropical 
diseases, sprue among them, are probably more 
profitably investigated in London than in the tropics. 
It has, however, been fully recognised that the really 
great advances are to be obtained by special researches 
in the tropics themselves. This can be done in two 
ways: by training workers for positions in the 
laboratories now established in 
British tropical possessions or by the 
from time to time, of special investigators most 
fitted to conduct an intensive research for a 
limited length of time on some special problem. 
During the last 23 years the School has despatched 
no less than 21 of these expeditions and, as the publica- 
tions of the School will show, they have been fruitful 
in many ways. The researches of C. M. Wenyon in 
protozoology and R.T. Leiperin helminthic disease are 
known to all. At the present moment two of the staff 
are actively engaged in research in the tropics. Dr. 


J. G. Thomson, for the second time, is investigating | 


blackwater fever in Rhodesia, and Dr. H. B. Newham 
the prevalence of undiagnosed fevers in British 
Honduras, while at the end of the present year Dr. 
P. A. Buxton, accompanied by assistants, is proceeding 
to Samoa with the coéperation of the New Zealand 
Government, with the object especially of devising 
methods for the prevention of filariasis. Dr. Cecil 
Cook, the recently appointed Wandsworth scholar, 
will investigate the «etiology of ulcerating granuloma 
in New Guinea, where this intractable and loathsome 
disease is rampant. 


No doubt | 


lecture | 


most of the | 
despatch, | 


This active prosecution of research in the tropics has 
been made possible owing to the endowment by Lord 
Milner of a magnificent research fund with an income 
of over £2600 a year. The helminthological department 
also expends over £1000 a year in special research 
facilities, and Prof. Leiper has constantly attached to 
him three or more research students, their activity 
being reflected in the publication of the bi-monthly 
periodical the Journal of Helminthology. The publica- 
tions of the School as a whole include the production 
of the Journal of the London School of Tropical 
Medicine as well as the Research Memoir series, of 
which four volumes have already appeared and others 
are in course of preparation. 

The London School thus provides ample and generous 
opportunities for laboratory and clinical research, the 
popularity of which is reflected in the increasing 
attendance at the post-graduate classes. Still 
greater opportunities are assured to the School in 
association with the scheme for an Imperial Institute 


II. LiverPooL. ScHOOoL OF TROPICAL MEDICINE. 

The Liverpool School of Tropical Medicine was 
founded in 1898 by the late Sir Aifred Lewis Jones. 
The early history of the school is a record of struggle ; 
it was not supported by the Government, as was the 
London School; it had no grant, no assured income, 
nor even, until 1900, Government recognition. The 
teaching staff, of which Ronald Ross was an original 
member (becoming, in 1903, the first holder of the 
| Alfred Jones Chair of Tropical Medicine), was originally 
appointed in May, 1899, and it was actually in July 
|of the same year that the first scientific expedition 
sailed for West Africa. A_ series of expeditions 
followed rapidly, and up to the year 1914 the school 

has despatched 32 expeditions to the tropics. In 
addition, the services of members of the staff have been 
| requisitioned from time to time for special investi- 
| gations in the tropics, and as recently as 1921 a member 
| of the staff proceeded to Venezuela to investigate an 
| outbreak of malaria. 
The year 1922 marked a new phase in the scientific 
| activity of the school, for in January of that year its 
research laboratory at Freetown, Sierra Leone, was 
| opened with a director (holding a professorship in the 
University of Liverpool) and two assistants as a pre- 
liminary staff. Thus was realised a long-cherished 
desire of investigating the diseases of a given locality 
at their place of origin, the extension of this scheme 
being limited only by the means at disposal. 

As to the scientific work of the school done in its 
laboratories in Liverpool, the Annals of Tropical 
Medicine and Parasitology, first published by the 
school in 1907, and now in their seventeenth volume, 
are maintained largely by contributions from the staff. 
Notable among many advances in tropical medicine 
promoted by the staff of this school are the researches 
into blackwater fever by Wakelin Barratt and 
Warrington Yorke, into yellow fever by Wolferstan 
| Thomas and Rubert Boyce, and into trypanosomiasis 
| by J. E. Dutton, J. L. Todd, and C, Christy. From 

Prof. B. Blacklock, working at the recently established 
| laboratory in Sierre Leone, has already emerged the 
discovery of a malarial parasite in the chimpanzee, 
identical in morphology with the human parasite 
P. falciparum, and some evidence that blackwater 
| fever is not due to a specific parasite. The school has 
investigated and is at the present time investigating 
several of the scientific problems that have arisen in 
the city and port of Liverpool—i.e., the house-fly 
| pest, the existence of plague-fleas on ship rats, the 


| 
| 


| presence of mosquitoes in incoming vessels, the 
| destruction of bed-bugs and rats on ships. The 
| speciographic work by members of the — staff. 


| on its collection of parasites from all over the world, 
is another aspect of the school’s activity. 
Further details, indicating the nature of the work 
and the wide field which it has encompassed, are set 
out in the Historical Record and the Scientific Record 
of the school, published in 1920 at the University 
Press, Liverpool. 
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PARIS. 


(FrRoM OUR OWN CORRESPONDENT.) 


The New Medico-Legal Institute of the University of 
Paris. 

A NEW Medico-Legal Institute has recently been 
inaugurated in Paris, the Department of the Seine 
and the University of Paris having voted considerable 
sums towards its erection. The Institute will replace 
the old Morgue which stood at the Quai de l’Arche- 
véché till this year, and has long been the object 
of morbid curiosity. The Morgue consisted of a 
gallery to which the public were allowed access, 
where dead bodies were exposed for identification 
purposes. Since 19153 this public exhibition of bodies 
has been suppressed, but the building which remained 
had a gloomy aspect and spoilt one of the prettiest 
corners of Paris. It has now been demolished, and 
will be replaced by a garden which will pass along 
the banks of the Seine behind the apse of Notre-Dame 
Cathedral. The new Medico-Legal Institute is built 
near the Pont d’Austerlitz. The ground floor con- 
sists of a large gallery giving access to an amphi- 
theatre big enough to seat 200, fitted with modern 
equipment, including arrangements for showing 
films and technical apparatus. The laboratory of 
forensic medicine is also well equipped, arrangements 
for work in vacuo and for the production of com- 
pressed air being provided. The rest of the ground 
floor is taken up by the private laboratory of the 
professor, the museum, library, and a large teaching 
laboratory, along the bank of the Seine, where many 
students can be accommodated. In the basement 
are photographic dark-rooms and rooms for experi- 
mental animals. On the side of the building con- 
nected with the University of Paris are well-arranged 
administrative departments, a record office, and a 
hall for identification of corpses placed just under 
the galleries of the basement. Here cadavers are 
to be kept in separate cases at a low temperature. 
Special accommodation has been reserved for the 
officials concerned with identification, for photo- 
graphing the cadavers. This well-equipped Institute 
does credit to the University of Paris and to the 
Department of the Seine. 

Medical Examination of Motor-drivers. 

In view of the number of motor accidents, the 
Commission d’Hygiéne of the Chamber has _ just 
decided on the necessity for imposing a medical 
examination on all candidates for a licence as motor- 
ear drivers. This measure approved by the 
Association Générale Automobile de France, and the 
Academy of Medicine is also strongly in favour of its 
provisions. No chauffeur will be excused from 
examination, whether he be the driver of a taxi, 
private car, lorry, or omnibus, whether he be an 
owner-driver or an employee. The proposal is to 
require a medical certificate attesting that the 
candidate has good general health. normal vision, or. 
if the vision is abnormal (myopic or hypermetropic), 
the visual acuity after correction by glasses must be 
8/10. Moreover, the commission consider that it 
will be necessary to refuse a driver’s licence to all 
alcoholics, because, whether they are actually suffer- 
ing from the effects of a drinking bout or not, intem- 


Is 


perate habits in the long run will render them incapable 
e ars own u 1 estroyed ; 


of retaining that self-control, presence of mind, and 
precision in manipulation which are indispensable in 
a good chauffeur. 


Diminution of the French Birth-rate. 

Detailed statistics of French population during 
1922 have recently been officially published. If the 
records of the last three years are compared it will 
be found that while the excess of births over deaths 
amounted to 159,790 in 1920 and 117,023 in 1921, 
the margin is reduced to 70,579 in 1922. Marriages 
per 10,000 inhabitants were 195 in 1922, compared 
with 233 in 1921 and 318 in 1920. 


per 10,000 inhabitants was 194 in 1922, against 207 


in 1921 and 213 in 1920. The mortality per 10,000 
was 176 in 1922, against 177 in 1921, and 172 in 1920. 
In short, there was in 1922 a diminution of marriages 
and of births which is not compensated for by the 
very slight reduction in mortality rate. 

June 20th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Royal College % Surgeons in Ireland: Dinner to 
Dr. William Mayo. 

Own June 25th a dinner was held at the Royal College 
of Surgeons in Ireland in honour of the visit to Dublin 
of Dr. William Mayo, of Rochester, Minn. Upon the 
same occasion the Honorary Fellowship of the College 
was conferred upon Sir Harold Stiles, Regius Professor 
of Clinical Surgery, Edinburgh University. Sir 
William Wheeler, President of the Royal College, 
presided. The parchment signifying that Sir Harold 
Stiles’s name had been placed on the roll of honorary 
Fellows was handed to him by Mr. T. M. Healy, 
Governor-General of the Irish Free State. 

In proposing the toast of the Governor-General and 
prosperity to Ireland, the President referred to the 
College as an institution which knew nothing of 
politics or sectarian strife. This impartiality, he said, 
had been reciprocated in the course of the past few 
years; the College buildings had been occupied or 
besieged at different times by three separate military 
forces hostile to one another. Many of those present, 
he continued, had had, in the capacity of medical 
witnesses, experience of the deadly accuracy of Mr. 
Healy’s methods in the course of his legal work. He 
was now engaged in the work of a physician and surgeon, 
reconciling difficulties, and healing and preventing. 
contention. 

Later, in giving the toast of the honorary Fellows, 
coupled with the names of Dr. William Mayo and Sir 
Harold Stiles, Sir William Wheeler referred to the 
latter as honoured guests who, through their writings 
and through the tongues of patients, disciples, and 
followers, were daily friends of the entire community. 
He also referred to a visit paid by himself to Rochester ; 
in the year previous to that visit 68,000 patients from 
all over the globe had sought the advice and help of 
Dr. Mayo and his 200 assistants. After emphasising 
the regard felt by the College towards Sir Harold Stiles 
and the wide interest in his work which was apparent 
throughout Europe and America, the President spoke 
of the general practitioner and his position in the 
medical world as follows: ‘* I allude to the subject, 
first, because it is near to the hearts of both Dr. Mayo 
and Sir Harold Stiles, and secondly, because I want 
to tell them before they leave us that the general 
practitioner in Ireland has lived up to the high reputa- 
tion which they have given to him. The general prac- 
titioners in this country have carried out their duties 
under conditions which would almost make those 
trained in the profession of arms shrink and retreat. 
It was no light matter to travel over roads strewn with 
mines and explosives at the dead of night. It was not 
a joy-ride to go through ambushes and trenches, of 
necessity by forbidden routes, to be mistaken for 
combatants and fired upon by friends and foes. Some 


| whatever 


The birth-rate ' 
, the war. 


fell wounded, some were killed, others escaped with 
but there was 
never an instance of refusal to attend a patient, 
especially a poor patient, under any circumstances 
when the summons was received. The 
' general practitioner in Ireland will hold an honoured 
place when the dreadful times through which this 
country has passed have been chronicled by the future 
historian.” 

The President concluded his remarks with a reference 
to the respect felt in Ireland for American surgeons— 
of whom, he said, many of the greatest bore Lrish 

| hames—and to the close union between the American 
surgeons and the surgeons of Britain and Ireland during 
Dr. Mayo and Sir H. Stiles briefly responded. 
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Irish Medical Committee. 


A meeting of the Irish Medical Committee—which 
has not met for some years—was held on June 20th, 
when Dr. Joseph Power, vice-chairman, presided. Dr. 
R.J. Johnstone, M.P., wrote tendering his resignation of 
the office of chairman, but the Committee unanimously 
asked him to reconsider the matter. In reply to a 
letter from the Irish Insurance Commission inviting 
the Irish Medical Committee to nominate three medical 
practitioners to act on an Advisory Committee to the 
Insurance Commission (Free State), Drs. Rowlette, 
O'Sullivan, and Hennessy were selected. The Insurance 
Commission (Free State) forwarded a draft of the 
proposed report with regard to (1) investigation of 
complaints against medical certifiers ; (2) the appoint- 
ment of a complaints committee to investigate, in the 
first instance, charges made against medical certifiers, 
-&c. After the report had been considered in detail, it 
was resolved :— 

1. That the Irish Medical Committee is of opinion that the 
present arrangement whereby complaints against medical 
certifiers are submitted to local medical committees should 
be continued, and that only such cases where the local 
committees failed, within a reasonable time, to take action 
should be submitted to the proposed complaints committee. 

2. That there may be allowed to either party an appeal 
from the decision of the local medical committee to the 
complaints committee. 

A long discussion took place with regard to the 
position of the Irish Medical Services. It was resolved : 

That an executive subcommittee be appointed, and that 

it should act as a deputation to wait on the Minister for Local 
Government and urge upon him (1) the necessity for the 
establishment of a Ministry of Health for Ireland and a 
National Medical Service on the lines recommended by the 
Irish Public Health Council; (2) pending legislation, that 
the deputation urge on the Minister the grievances of medical 
officials in regard to salaries, holidays, pensions, &c. 
The Medical Secretary was directed to continue his 
representations to the Ministry of Local Government 
in connexion with the refusal of that department to 
sanction increases for medical officers passed by local 
authorities. The Committee expressed the opinion 
that the carrying of Red Cross badges on the motor-cars 
of medical men should cease with the return of normal 
conditions in the country. A resolution was also 
passed to the effect that motor-cars engaged in work 
under the Medical Charities Acts should be exempt from 
taxation, and that the tax paid on motor-cars of 
doctors engaged in other practice should be on the 
pre-war basis of allowances. 


Royal Medical Benevolent Fund of Ireland. 

Dr. Michael Cox, President of the Royal College of 
Physicians, presided at the annual meeting of the 
Royal Medical Benevolent Fund Society at the Royal 
College of Physicians, Dublin, on June 20th. The 
annual report states that the number of applications 
received during the year was 84. The amount given in 
grants was £1695 10s., as compared with £1215 11s. in 
the preceding year. Dividends and interest showed an 
increase of £67. Revenue from all sources, including 
donations, reached £3549 14s. 7d. The Central Com- 
mittee states that the society is purely Irish, adminis- 
tered by Irish medical men for the benefit of the 
widows and orphans of Irish medical men who have 
practised in the country. The bank balance at the 
moment is only £888 12s. ld., and merely to continue 
the work next year £1200 must be raised, or the relief 
must stop. The Committee appeal most earnestly to 
their non-subscribing colleagues throughout Ireland 
to consider the claims that this charity has upon them. 
There are over 3000 doctors in Ireland, and 10s. from 
each would place the society on a sound financial basis. 


Queen's University of Belfast. 


Dr. W.W. D. Thomson has been appointed Professor 


of Medicine in succession to Prof. J. A. Lindsay, who 
retires under the age rule. Mr. Andrew Fullerton 
has been appointed Professor of Surgery in succession 
to Prof. Thomas Sinclair, who also retires 
the age rule. Mr. P. T. Crymble has been appointed 


under 


Correspondence. 


Audi alteram partem.” 


DELAY IN GIVING DIPHTHERIA 
ANTITOXIN. 

To the Editor of THe LANcET. 
Sir.—I can only infer from a perusal of Dr. H. J. 
Cardale’s letter in your issue of June 16th that he is 
under the impression that in my communication of 
the previous week I advocated the administration of 
antitoxin by the general practitioner as preferable to 
prompt removal of the patient to hospital. Iam afraid 
I must have expressed myself very badly if my letter 
conveyed that impression. Prompt removal of the 
case to hospital completely satisfies the requirements 
of the situation, since it ensures the patient getting 
antitoxin quickly, and ipso facto, does away with the 
need for the practitioner giving it. The main purport 
of my letter was to ensure that a patient suspected of 
having diphtheria should receive antitoxin early in 
the attack rather than be subject to the delay inci- 
dental to waiting for the bacteriologist’s report. 
Whether the serum be administered by the practi- 
tioner at home or after prompt removal to hospital is 
of little moment, provided it is given early. 
It is under conditions where delay in removal to 
hospital is likely to be encountered, such as defective 
ambulance arrangements, objection by the friends to 
the patient being sent away to hospital, or hesitancy 
on the part of the medical attendant to certify for 
removal until his diagnosis is confirmed, that I urge 
the desirability of his giving antitoxin. That the 
family doctor may have certain difficulties to contend 
with in giving antitoxin, as stated by Dr. Cardale. 
I readily admit, though some of them, I think. are 
overstated. Delay in procuring antitoxin certainly 
exists in certain areas, especially on Saturday after- 
noons and Sundays, owing to defective organisation. 
Objection raised by parents to the use of serum would 
hardly be expected to be more frequent than objection 
to their child’s removal to hospital, and the arguments 
employed by Dr. Cardale to overcome their opposition 
to removal might be expected to be equally successful 
in overcoming their prejudice against the use of serum. 

As regards the risk of anaphylaxis, I quite agree 
as to the need for caution in the case of persons who 
have been treated with antitoxin previously, and also 
with asthmatics, and should the history of the patient 
be suggestive of such being the case, it is always well 
to test his susceptibility to anaphylaxis by the intra- 
muscular injection of 5 to 10 minims of serum before 
giving the full dose. I am convinced, however, that 
the risk of anaphylaxis in the case of patients who have 
not received antitoxin before is greatly exaggerated. 
and that it may be regarded as practically negligible 
when regard is had to the risk incidental to withholding 
its administration. In the course of 28 years’ experi- 
ence of the use of antitoxin in diphtheria, during which 
many thousand cases have been treated, I have only 
once met with a case of anaphylaxis which gave me 
any real anxiety, and the patient recovered in this 
instance. 

Dr. Cardale’s statement that the majority of 
advanced cases that are sent into hospital are in an 
advanced stage of the disease when the doctor first 
sees them, is not in accord with the experience of the 
medical officers of the fever hospitals, in London at 
anv rate. Too often one hears from the friends that 
patients have been under treatment at home for 
periods of two to four days, or even more, before being 
sent into hospital. where they received their first dose 
of antitoxin. Under these circumstances I am not 
likely to criticise Dr. Cardale’s statement “ that a few 
doctors do delay until the diagnosis is assured is 
probable,”’ except that I would substitute the words 
good many ”’ for a few,’ and “ fairly certain 
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for “‘ probable.’”” To what extent the Asylums Board 
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were themselves to blame for this, owing to their 
practice of causing information to be sent to the 
certifying practitioner whenever the case proved not 
to be diphtheria, it is difficult to say, since the attitude 
of different doctors was found to vary a good deal in 
respect to the receipt of this notice. Some were glad 
to receive the information, others resented it, as 
Dr. Cardale implies. The difficulty, however, no 
longer exists, since the Board’s Infectious Hospitals 
Committee decided last year, on the advice of the 
medical superintendents, to discontinue the practice 
lest it should have the effect to which Dr. Cardale 
draws attention.—I am, Sir, yours faithfully, 
F. Foorp CAIGER. 
South-Western Hospital, Stockwell, S.W., 
June 18th, 1923, 


APPARATUS FOR HYDROCYANIC 
FUMIGATION. 
To the Editor of THe LANCET. 


Srr,—Your annotation with this title prompts me 
to write a line of warning; in doing so I have no wish 
to detract from the value of the apparatus as an 
efficient mechanism for its purpose. I would, however, 
urge most forcibly that there is one clear line along 
which to seek immunity from accidents in the 
fumigation of ships by prussic acid; that line is the 
efficient protection of the men from any concentration 
of gas, however great and however produced. Efficient 
protection resolves itself into an efficient protective 
apparatus, kept in perfect order, and efficient drill 
punctiliously carried out. A fraction of a minute’s 
indulgence in the contempt for prussic acid gas bred 
of familiarity may be fatal; and it should be borne 
in mind that this gas, in high concentration, rapidly 
deadens the sense of smell, so that a man may easily 
be deceived as to the lethal nature of the atmosphere 
which he is breathing. Given efficient protection 
there is no danger, nor is there any reason why this 
method of fumigating ships with prussic acid should 
not be that in universal use. 

I am, Sir, yours faithfully. 
Cambridge, June 20th, 1923. JOSEPH BARCROFT. 


THE PROPHYLACTIC TREATMENT OF 
PUERPERAL SEPSIS. 
To the Editor of THE LANCET. 


Sir,—The precautions suggested by Lady Barrett 
in your last issue are impracticable in a workaday 
world. Some are a counsel of perfection quite 
unattainable in general practice. some are wrong in 
principle, some are founded on false assumptions. 
Puerperal sepsis is now rarely due to the introduction 
of pathogenic germs by the hands of the doctor or 
midwife. It is almost always secondary to some 
membrane being left behind in the uterus. This is 
often due to hastening the third stage, but not always. 
I make it a rule never to be in any doubt that the 
uterus is empty. If I am not perfectly sure, I do not 
hesitate to introduce the hand. surgically clean but 
ungloved, into the uterus. My lubricant is always 
soap. It has been boiled and a fresh clean surface 
is constantly formed during washing. It is therefore 
much safer than vaseline. I have never known any 
harm result from the introduction of the hand in this 
way, and have often known serious harm result from 
its omission. Lady Barrett greatly exaggerates the 
danger of manual removal. The real danger is 
uncertainty as to whether the uterus is empty. 

The danger of oral sepsis causing puerperal infection 
is purely theoretical. But the danger of dental 
extraction during pregnancy is no * superstition.”’ as 
any experienced practitioner can testify. I can recall 
cases of miscarriage from this cause, as indeed, who 
cannot? I often work with a trained midwife ; 
our district nursing home has midwives available 
who work with the doctors. It is a great saving of 
time and removes the temptation of putting on 
forceps to enable the doctor to get back to his surgery. 


But it is surely wrong to suggest that “an anes- 
thetist should be available for the whole of the second 
stage.’’ Chloroform is by far the commonest cause 
of post-partum hemorrhage and is often responsible 
for the death of the child. Many still-born deliveries 
are cases of chloroform poisoning. No anesthetic 
should be given unless absolutely necessary, and then 
it should be ether, not chloroform. 

It is not necessary to shave the vulva. Soap and 
water and perchloride solution are all that is necessary ; 
moreover, perchloride is a far safer disinfectant than 
lysol or its equivalents. We cannot too persistently 
proclaim that parturition is a natural process and the 
less it is interfered with the less likely there is to be 
trouble. The principal function of the obstetrician 
should be to watch and pray! He should first make 
absolutely certain that there is nothing wrong, and 
then leave well alone. When we read the list of 
instruments which must be put ready it is evident 
that Lady Barrett expects trouble. I have forceps, 
a large curved needle, a needle-holder, and some silk- 
worm gut in my bag—and I generally leave them 
there. I am, Sir, yours faithfully, 

E. Viront Brown, M.D. Lond. 

Longsight, Manchester, June 23rd, 1923, 


MODERN TECHNIQUE IN TREATMENT: 
ARTICLE NO. XXV. 
To the Editor of THE LANCET. 

Srr,—Are these articles supposed to be practical 
If so, why does the author of No. XXV. describe the 
technique which is only possible to be carried out in a 
hospital, nursing home, or good-class house? Lady 
Barrett appears to forget the fact that the majority 
of births take place in poor homes, in bedrooms in 
some of which I should not care to keep a dog. The 
mothers have never had what you may call a bath 
during the whole course of their existence, the bed. 
bedclothes. and mattress are filthy and the atmosphere 
of the rooms horrid. I wonder that the writer did 
not tell us that the bedroom should be stripped and 
re-papered, the bed and paint carbolised, the mattress 
and bedclothes stoved, the room well-ventilated and 
kept unoccupied until labour commences, that the 
mother should have a hot bath every night, and so 
on and so forth. Lady Barrett might also tell us the 
cost of a drum of sterilized dressings such as she 
describes, and what would be a reasonable fee for 
doctor and nurse to charge Mrs. Smith, who has 
five children, lives in two rooms, and whose husband 
is getting £2 a week from the ** Labour.” 

I am, Sir, yours faithfully. 
Walsall, June 24th, 1923. JOHN G,. COOKE. 


THE COUNTY PATHOLOGIST 
To the Editor of Tue LANCET. 

‘* We sincerely hope that any workable scheme 
to provide better facilities for pathological investi- 
gations in county districts will not be turned 
down without serious consideration.’’—-THE LANCET, 
June 23rd, p. 1278. 

Sir,—tThe last three words in your recent annotation 
meet the case of the county voluntary hospitals : 
the first difficulty to get over is to find time to seriously 
consider the necessity of a pathologist for the sake of 
the patient, and as an education for his medical 
attendant. Country practitioners drop into the habit 
of doing without—a danger to our personal work, a 
danger to our scientific progress, a danger of converting 
our great profession into a trade of pounds, shillings, 
and pence. A ten minutes’ interview with a patho- 
logist would often give us a different view of our 
patient. May I give an instance? A young man, 
aged 20, has a large spleen occupying two-thirds of his 
abdomen ; a ** board’ calls his disease malaria; he 
had never served out of the country ; the pathologist 
reports Wassermann + + i.e, an undoubted case of 
congenital syphilis. A spienectomy was not done, 
medical treatment sufficed. 
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The scheme I ventured to present to representatives 
from the Dorset Voluntary Hospitals wanted only the 
determination of the profession that it must be. Two 
or three shillings per patient would just give the 
necessary honorarium, and the enormous progress in 
medicine and surgery requires expert confirmation of 
clinical observation. The greater hospitals are ‘‘ out at 
elbow,”’ the lesser hospitals are financially sound ; 
both must pull the same boat if the voluntary 
system is to continue. 

I am, Sir, yours faithfully, 
W. B. Cosens, 


J 25th Senior Hon. Surgeon, Dorset County Hospital. 
une 25th, 1923, 


DURATION OF PREGNANCY. 
To the Editor of THe LANCET. 

Srr,—In his address on the Duration of Pregnancy 
in its Medico-legal Aspects, which appeared in 
THE LANCET of June 16th, Dr. T. W. Eden quoted 
some salient points from the case of prolonged gesta- 


tion which I read before the Obstetrical Section of the 
Royal Society of Medicine in October, 1921. Two 
points were omitted by Dr. Eden: first, the patient 
was examined twice, on Nov. 20th and on Dec. 18th, 
1917—that is, 27 and 31 weeks after the husband’s 
visit, and the uterine size each time corresponded 
with the pregnancy history. If the pregnancy began 
early in July, these dates would correspond to 20 


and 24 weeks. Foetal movements were noticed in 
December at the second examination. On March 19th | 
the uterus had reached its full size. The second | 
point refers to war-time morality : the husband had ! 
been away for four years, three of them war years, | 
and, further, the last pregnancy was 18 years ago. | 
I do not think that prolonged gestation can be | 
negatived in this case, as Dr. Eden considers, purely 
on the question of the size of the baby. 
I am, Sir, yours faithfully, 
Rost. A. HENDRY. 
Department of Obstetrics and Gynecology, University 
of Liverpool, June 23rd, 1923. 


To the Editor of THe LANCET. 

Sir,—With reference to Dr. T. W. Eden’s paper on 
the Duration of Pregnancy in its Medico-Legal Aspect 
in your issue of June 16th, the following case appears 
to be worthy of notice : 

A. B., aged 42, whose last menstrual period occurred 
on Dee. 27th, 1896, was delivered on the night of 
Nov. 30th--Deec. Ist, 1897. The child, after craniotomy, 
washing out the brain, and removal of the liver and 
abdominal contents, weighed 14}? lb. It was necessary 
to remove the abdominal contents in order to get at 
the aftercoming head, which could not be induced to 
pass the brim. The duration of the pregnancy from 
the last menstrual period was 338 days. 

The size of the child was, I think, almost a record ; 
it was the physical equivalent of a child of 5 months 
old. I am, Sir, yours faithfully, 

WALTER C. SWAYNF. 


Clifton, Bristol, June 23rd, 1923. 


NURSES’ REGISTRATION. 
To the Editor of THE LANCET. 


Str,—In your Parliamentary Intelligence (June 
23rd, p. 1293) you refer to the debate in the House 
of Commons on the Rules for the Registration of 
Existing Nurses under the Nurses’ Registration Act, 
1919, during which Dr. Chapple moved the amendment 
of the suggested Rule 9, 1, (g). My Council much 


regret that Dr. Chapple’s speech in moving the 


amendment should have been so phrased as to convey | 
to Members of Parliament the impression that his | 
amendment was in accordance with the policy advo- | 


cated by the College of Nursing. I am directed by 
the College Council to make it clear that the College 
is entirely opposed to Dr. Chapple’s suggestions, the 
position being as follows: At the request of its 


members the Council of the College approached the 


General Nursing Council in the letter quoted by Dr. 
Chapple, asking that the door of admission should be 
opened wider to the bona fide practising nurse, 
following which the General Nursing Council framed 
Rule 9, 1, (g), which admitted on their individual 
merits nurses in practice before 1900 and in 1919, and 
this Rule was entirely approved by the College Council 
as meeting the case of the older practising nurse. This 
approval was made clear in a typewritten statement, 
which was put into the hands of the medical Members 
of Parliament, including Dr. Chapple, on May 8th. 
It will be seen, therefore, that the College supports 
the Rule framed by the General Nursing Council, and 
strongly disagrees with the conditions laid down by 
Dr. Chapple for the admission of nurses to the Register. 
I am, Sir, yours faithfully, 
M. S. RUNDLE, 
Secretary, College of Nursing, Ltd. 
7. Henrietta-street, Cavendish-square, London, W. 1, 
June 23rd, 1925. 


THE FIRST “MENTAL HOSPITAL.” 
To the Editor of Tuk LANCET. 

Sir,—During the Committee stage of the new 
Mental Treatment Bill in the House of Lords on 
May 30th the Earl of Onslow moved after Clause 8 
to insert the following new clause :— 

* Asylums provided by any public authority in England or 
Wales for lunatics or other persons of unsound mind shall 
hereafter be called mental hospitals and accordingly for 
references in any public or local Act or in any Order, regula- 
tions, or other document issued under any such Act to any 
such asylum shall be substituted references to mental 
hospitals.” 

Lord Onslow added that hitherto mental institutions 
had been described as asylums, and the word 
** asylum ”’ had been associated with mental deficiency, 
and perhaps had contributed to the view that it was 
less a disease than an irremediable affliction. Nurses 
in mental institutions, alienists, and the Board of 
Control were, he said, all anxious that this change of 
name should be adopted. The amendment was agreed 


This substitution of the word ‘* mental hospital ”’ for 
the word * lunatic asylum,’’ which connotes both the 
moral evolution of the idea of treatment of the 
insane and the development of the machinery for their 
treatment, first occurred when the present mental 
hospital at Upper Warlingham was opened in 1903 
under the wegis of the Croydon County Council, the 
first report being published in the following year 
during the mayoralty of Alderman C. C. Morland, 
J.P. Uptothis time all public places for the reception 
of the insane in this country were called either 
asylums ”’ or retreats,’’ or the term applied was 
merely ** hospital ’’ without qualification, which made 
confusion with the general hospital for the treatment 
of the ordinary sick. This mental hospital, when it 
opened, was furnished with X ray rooms, pathological 
laboratory, operating theatre, and every 
appliance to abolish the old idea of asylum. Other 
institutions followed suit. The City of Cardiff, which 
opened a new asylum in 1904, called it the ‘* Cardiff 
City Mental Hospital,” and the third institution 
re-named was the City of London Asylum at Stone 
in 1905. In 1918 the London County Council 
rechristened their asylums mental hospitals.’’ 
Since then practically all the county and county 
boroughs in the country have re-named their asylums 
mental hospitals.” 

To establish the priority of Warlingham I may quote 
from an account of the opening which appeared in the 
Municipal Journal of July 3rd, 1903 :— 

‘With the advent of Pinel in France, and William Tuke 
of the York * Retreat,’ which still looks proudly down from the 
hill on Heslington Road, the last decade of the eighteenth 
century saw the restraint and ostracism giving place to 
humility, liberty, and recognition. In this direction the 
memories of Dr. Gardiner Hill, of the Lincoln Hospital, 
and Dr. Conolly, physician, of Hanwell, now one of the 
asylums of the County of London, will ever live. It was a 
happy idea to call this new institution at Warlingham, which 
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is replete with every up-to-date apparatus, a ‘ mental 
hospital.’ There is some little mystery as to how it became 
so cognomenated. The nomenclature, we believe, is really 
the copyright of the Medical Superintendent, who was 
adviser to the Council a year before it opened, and who is a 
progressive of the true type.” 

In the twentieth report of the hospital just pub- 
lished, the average recovery rate during the last ten 
years is given as 42 per cent., so that the purpose for 
which the hospital was opened is being fulfilled. The 
change of name means everything to the public, and 
more so to those who seek and need treatment therein, 
Coming generations will then grow up to call these 
institutions mental hospitals, or hospitals for the 
treatment of mental diseases, and never have the fear 
of them that their forefathers had. 

I am, Sir, yours faithfully, 
E. S. PAsMoRE, M.D. Lond., 
Medical Superintendent from the Foundation, 
Croydon Mental Hospital, Upper Warlingham, 
Surrey, June 24th, 1923. 


A 
THE ROLE OF THE TOOTH-BRUSH. 
To the Editor of THE LANCET. 

Sitr,—I agree with Sir John O’Conor in his tirade 
against the scrubbing of teeth with bristles. Until a 
year ago I used a tooth-brush twice a day and silk at 
nights. Since then I have discarded tooth-brushes in 
tavour of careful friction with a lump of cotton-wool 
plus silk at nights and copious rinsing with plain water. 
My remaining 16 teeth have never before been so white 
orso comfortable, nor my gums so free from tenderness. 
If we could bring ourselves to “scrap the lot ”’ of 
tooth-brushes in favour of cotton-wool, we should at 
least avoid many formidable evils due to them. I am 
not a dental surgeon, but only a 

June 21st, 1923. SEPTUAGENARIAN M.D. 


Obituary. 


WALTER pD’ESTE EMERY, M.D., B.Sc., 
M.R.C.P. LOND. 

Dr. Walter d’Este Emery died at the Red Cross 
Hospital, Brighton, on June 19th, at the early age of 
53 years. Educated at Queen’s University, Birming- 
ham, and at St. Bartholomew’s Hospital, he had a 
brilliant career as a student, graduating B.Sc. Lond. 
with first-class honours in physiology in 1892 before 
qualifying M.R.C.S., L.R.C.P. in 1894. He won the 
gold medal in medicine and obstetric medicine when 
taking the M.B. Lond. in 1896, together with a 
scholarship. A year later he proceeded to the M.D. 
degree, when he qualified for the gold medal, and 
became M.R.C.P. in 1918. His early appointments 
included those of house physician and ophthalmic and 
obstetric house surgeon at the Queen’s Hospital, 
Birmingham, and assistant surgeon to the Birmingham 
Skin and Urinary Hospital, and in London that of 
assistant bacteriologist to the Royal Colleges of 
Physicians and Surgeons. Later he was appointed 
lectureron pathology and bacteriology in the University 
of Birmingham, and in 1911 Hunterian Professor at 
the Royal College of Surgeons of England. Dr. d’Este 
Emery had also held the appointments of pathologist 
to the Paddington Green Children’s Hospital, lecturer 
in general pathology at the London School of Medicine 
for Women, and director of laboratories | and lecturer 
on pathology and bacteriology at King’s College 
Hospital. He was the author of many scientific papers, 
and of books on “‘ Immunity and Specific Therapy,” 
“Clinical Bacteriology and Hematology,” and 
** Bacteriological Diagnosis for Practitioners,’ which 
are well known, and his views on the Formation of 
Tumours: their Nature and Causation are well set out 
in a book on this subject. He also contributed 
articles to Cheyne and Burghard’s ‘“ Manual of 


Surgical Treatment ’’ and Rose and _ Carless’s 
** Surgery.’”’ 


With the death of Dr. d’Este Emery, the staff of 
King’s College Hospital have lost a much valued friend 


and guide in pathology. One of the earliest to take 
up clinical pathology as his main interest in life, 
Emery showed immediately after his appointment an 
originality in research and a keen critical judgment that 
made his room a rendezvous for the younger members 
of the staff, and although it must have added greatly 
to the burden of his work, he always showed a ready 
interest in discussing the various problems arising in 
the diagnosis and treatment of the hospital patients. 
His chief interests lay rather on the side of bacteriology 
and immunology, and his book on ‘‘ Immunity and 
Specific Therapy ’’ was one of the best and clearest 
expositions of the subject that could be placed in the 
hands of the clinician. He was also keenly interested 
in the problem of cancer and a strong supporter of the 
parasitic theory ; his small work setting out the argu- 
ments in its favour is a model of cogent reasoning. 
At the hospital he was always engaged in strenuous 
work from a very early period after his appointment. 
and it is really astonishing that he should have found 
time and energy to write three volumes each requiring 
an immense amount of reading and thought. No 
doubt this constant activity was not without its effect 
on his health and may well have contributed to his 
untimely crippling and death. On the outbreak of war 
he took a commission in the R.A.M.C.(T.), with the 
result that his already excessive work was vastly 
increased, and it was quite obvious to his friends that 
this was acting very deleteriously on his never very 
robust physique. Nevertheless, he carried on with the 
utmost courage and at one time added to his burden 
by acting as director of the venereal department. In 
his later years at King’s College Hospital he was 
tortured by constant headache and frequent insomnia, 
and finally the first breakdown came and precluded 
any further activity for some months. This was 
followed by a comparatively short return to his 
duties and then by unavoidable retirement from 
active life. 

As a bacteriologist and serologist he was notable 
both for the accuracy of his results and for the 
well-balanced opinion that he always placed at 
the service of the staff. In morbid anatomy he 
was not so highly trained at the date of his appoint- 
ment, but his keen interest and his desire to master 
every branch of his comprehensive subject led him to 
discuss all his most difficult problems with any 
colleague who had had special experience in morbid 
anatomy. He was thus in the later years of his activity 
able to give a first-class opinion on the microscopical 
appearances of diseased tissue. It was unfortunate 
that almost throughout the period of his appointment 
he was overburdened with routine work. With more 
leisure he might have been responsible for even more 
valuable research work, for he possessed a fine original 
mind and a great power of correctly judging the 
value of evidence. His ideals were high and he will 
long be remembered as a teacher, colleague, and 
eager worker. 


THE LATE Dr. D. Epwarps or CeMMAEsS.—Dr. 
David Edwards, who died recently, was one of the oldest 
medical practitioners in Montgomeryshire. He graduated 
in medicine and surgery at the University of Edinburgh in 
the year 1879, and for a time acted as a locum tenens at 
Lianrhaiadr, near Oswestry, before settling at Cemmaes 
Road, where he was in practice up to the time of his death. 
He was a justice of the peace for the county of Montgomery, 
medical officer for the Llanbrynmair and Cemmaes districts 
of the Machynlleth Union, and coroner for the Machynlleth 
district. 


SMALL-POX IN ENGLAND AND WaLEs.—During the 
week ending June 16th, 79 cases of small-pox were notified 
in England and Wales, the distribution being as follows : 
Derbyshire, 1 (Heanor) ; Essex, 2 (West Ham) ; Gloucester- 
shire, 58 (Gloucester 52, Gloucester R.D. 3, Stroud R.D. 
1, Wheatenhurst R.D. 2); Nottinghamshire, 5 (Staple- 
ford R.D.); Yorks North Riding, 1 (Thornaby-on-Tees) ; 
Yorks West Riding, 11 (Bentley-with-Arksey 5, Doncaster, 
2; Doncaster R.D. 4); Monmouthshire, 1(Risca). Groups 
of cases have since been reported from Warsop (Notts) and 
the Rhondda Valley, and scattered cases elsewhere. No 
deaths are reported. 
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UNIVERSITY OF CAMBRIDGE.—At the Third Exami- 
nation for Medical and Surgical Degrees held recently the 
following candidates were successful :— 

Part 1., Surgery, Midwifery, and Gynecology.—J. C. Ainsworth 
Davis, P. FE. Bardsley, B. Broadbent, G. M. Brown, J. T. 
Burrell, N. E. Chadwick, W. E. F. Davidson, G. 8. W. Evans, 
M. W.H. Evans, L. 8. Fry, T. 8. Goodwin, C. J. P. Grosvenor, 
H. FE. Harris, G. T. Henderson, FE. G. Holmes, J. W. W. 
Jepps, A. H. Johns, M. E. Kennedy, L. P. Lockhart, C. A. 
Lupton, R. J. Lythgoe, G. C. Millis, A. C. Mowle, E. B. 
Murrell, L. R. W. Price, R. J. V. Pulvertaft, J. Russell, 
Cc. FE. G. Smith, R. W. Smith, J. D. M. Stewart, J. H. G. 

Thompson, E. R. Weaver-Adams, M. H. Webb-Peploe, 

Rk. Whillis, L. E. 1. Whitby, and R. N. P. Wilson. 

Part 11... Medicine, Pathology, and Pharmacology.—B. Broad- 
bent, E. B. Brooke, G. H. Caiger, B. H. Cole, G. K. Cooper, 
FE. J. Crisp, W. FE. F. Davidson, W. Edwards, L. FE. Frazer, 
L. B. Hartley, M. E. Kennedy, L. Lawn, 8S. Orchard, A. V. 
Pegge, L. R. W. Price, J. Russell, J. M. Scott, A. G. Story, 
(, Sturton, EF. Tagoe, C. G. Taylor, G. D. Thomson, A. S. H. 
Walford, L. E. H. Whitby, and R. N. P. Wilson. 


UNIVERSITY OF DuRHAM.—At the Third Exami- 
nation for the Degrees of Bachelor of Medicine and Bachelor 
of Surgery the following candidates were successful :— 

Materia Medica, Pharmacology and Pharmacy ; Public Health ; 

Medical Jurisprudence ; Pathology and Elementary Bacterio- 
logy.—Charles W. Arnot, Drummond R,. F. Bertram, 
Frank H. Blackburn, Abraham Brodie, John Brown, 
Alfred Charlton, Nora E. Coltman, Norman Davison, 
James W. Dickinson, Douglas Ewart, John R. Garson, 
Alan Gray, Eric V. Griffiths (second-class honours), John T. 
Holliday, Austen H. Holmes, Sinclair Hughson, Marjory 
G. T. Jacka, Maurice H. Jones, Bernard Kaplansky, Harold 
Levy, Fenwick Lishman, Donald W. McLaren, Richard A. 
Pallister, Ethel G. Potts, Artbur Purvis, Charlotte B. 
Schofield (second-class honours), Stuart C, Stonier, Walter 
Toward, Charles C. Ungley (second-class honours), William 
S. Walton, Reginald Wear, and James Y. Woodhouse. 


OF BristoL.—At examinations recently 
held the following candidates were successful :— 

FINAL EXAMINATION FOR DEGREES OF M.B., Cu.B. 

Part I1., (completing eramination).—Francis H. Bodman 
(second-clsas honours), Constance L. Griffiths (second-class 
honours), Dorothy Stanley, and Idris Williams. 

Part I., (including Forensic Medicine and Toxicology).— 
Ernest kt. Clutterbuck, Edward B. Eedle, John A. James, 
Frederick G. Jenkins, Frank Langford, George 8. Mundy, 
and Arthur 3. Prowse. 

Part I. only.— Robert H. Dummett, and Kenneth F. Platt. 

Forensic Medicine and Toricology only.—-Helen M. Dixon. 

FINAL EXAMINATION FOR DIPLOMA IN DENTAL SURGERY. 

Vincent FE. N. Allen, Horace N. V. Barnes, Stuart H. Bedford, 
Alan S. C. Boulter, Maurice P. Browning, Arthur H. 
Butcher, Robert G. Butterworth, Hugh P. Evans, George 
Holt, Arthur R. Hutchings, Cledwyn Lewis, Frederick C. G. 
Lewis, John C, W. Lewis, Reginald C. Price, James F. Rigg, 
John S$. Roberts, William H. Simpkiss, Charles E. Smith, 
Edgar K. Tratman, Kathleen M. Watson, and Frederick C. 
Winter. 

UNIVERSITY OF GLASGOW. - 
ceremony on June 21st the 
conferred :— 

M.D.—Grace H. Anderson (honours), J. B. D. Galbraith 
(high commendation), B. 8. Nicholson (high commendation), 
Lydia I. H. Torrance (commendation), C. Averill, A. D. 
Blakely, L. L. Fyfe, A. Macphail, J. M. Melvin, and G. W. 
Ronaldson. 

D.Se.-—Muriel Robertson. 

LL.D. (Hon.).—Sir Walter Morley Fletcher, Prof. Graham 
Lusk, and Dr, Andrew Maitland Ramsay. 

UNIVERSITY OF MANCHESTER.—The Council on 
June 20th appointed Dr. H. S. Raper as Brackenbury 
Professor of Physiology and Director of the Physiological 
Laboratories from September next. Dr. Raper is at present 
professor of physiology and biochemistry in the University 
of Leeds. He was elected Ackroyd scholar in Yorkshire 
College in 1902 and was University Scholar in the Victoria 
University in 1903. From 1904-07 he held an 1851 Exhibi- 
tion Scholarship. After a year as a demonstrator in physio- 
logy at Leeds he was appointed lecturer in_ pathological 
chemistry in the University of Toronto in 1910, remaining 
there until his return to Leeds in 1913 as lecturer in physio- 
logical chemistry. He was appointed to his present post in 
1917. During the war Dr. Raper was engaged in research 
work on protection against poison-gas, and from 1918 was 
head of the Anti-gas Department, with control of the 
factories in which respirators were made. He is at present 
retained by the War Office in an advisory capacity on physio- 
logical questions arising in connexion with chemical warfare. 

Mr. T. M. Bride has been appointed Clinical Lecturer in 
Ophthalmology, and Mr. David Stewart Assistant Lecturer 
in Anatomy. Mr. G. V. Ashcroft and Miss E. R. A, Cooper 


-At the graduation 
following degrees were 


have been appointed Demonstrators in Anatomy, and Mr. 
W. H. Wood Tutor and Secretary to the Faculty of Medicine. 


UNIVERSITY OF LoNpoN.—At a meeting of the 
Senate, held on June 20th, Mr. H. J. Waring was re-elected 
Vice-Chancellor for the year 1923-24. Prof. Frederick Wood 
Jones was appointed from Sept. Ist next to the University 
Chair of Anatomy tenable at St. Bartholomew’s Hospital 
Medical College. He has been demonstrator in anatomy at 
the London fiospital, senior demonstrator and lecturer in 
anatomy at Manchester, senior demonstrator in anatomy at 
St. Thomas’s Hospital, and head of the department of 
anatomy at the London School of Medicine for Women, in 
respect of which post the Senate conferred on him, in 1914, 
the title of professor. Since 1919 he has been professor of 
anatomy in the University of Adelaide. He is the author of 
** Arboreal Man,” “‘ The Principles of Anatomy as Seen in 
the Hand,” and numerous other publications. 

Dr. R. J. S. McDowall was appointed from August Ist 
next to the University Chair of Physiology tenable at King’s 
College. During the war he served in the R.A.M.C. with the 
Egyptian Expeditionary Force. He has been lecturer in 
physiology at Edinburgh; and since 1921 he has been 
lecturer in experimental physiology and experimental 
pharmacology at Leeds. He is the author of publications 
on mammalian muscle, pulmonary circulation, and numerous 
other physiological subjects. 

Mr. Gilbert Stead, M.A.Camb., was appointed as from 
August Ist next to the University Readership in Physics 
tenable at Guy’s Hospital Medical School. He obtained a 
first class in both parts of the Natural Sciences Tripos, and 
has been since 1910 assistant demonstrator in the Cavendish 
Laboratory, except during the war, when he was engaged on 
research in wireless telegraphy for the Admiralty at 
Portsmouth. He is the author of numerous publications 
embodying the results of research on the passage of electricity 
through gases. 


Firtu ITALIAN CONGRESS OF MEDICAL RADIOLOGY. 
The Congress will be held at the University of Palermo on 
Oct. 18th-2lst, under the auspices of the Societa Italiana di 
Radiologia Medica and of the Minister of Public Instruction. 
The honorary president of the Congress will be Senator 
Prof. O. M. Corbino; president, Prof. G. Scaduto. 
the subjects dealt with will be Roentgenotherapy of 
Cutaneous Diseases (Prof. Rossi, of Parma), Pneumo- 
Radiography (Prof. Gortan, of Trieste), and Radiographic 
Diagnosis of Diseases of the Urinary Tract (Prof. Boidi 
Trotti, of Turin). An exhibition of apparatus will be held 
during the Congress. The secretary of the Congress is 
Dr. Salvatore Sgroi, to whom all communications should 
be addressed at Via Alloro, 58, Palermo, Sicily. 


Among 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.—At 
an ordinary council meeting held on June 14th, Sir Anthony 
Bowlby, the President, being in the chair, Mr. J. Howard 
Mummery was introduced, and after signing the by-laws 
and making the required declaration was admitted a Fellow 
of the College.—A report was read from the Court of 
Examiners respecting candidates found qualified for the 
Diploma of Fellow and Diplomas were granted to 24 candi- 
dates mentioned in the report.—A report was read from the 
Board of Examiners in Dental Surgery respecting candidates 
found qualified for the Licence in Dental Surgery and 
licences were granted to 76 candidates mentioned in the 
report.—The following were elected Members of the Board of 
Examiners for the Fellowship for the ensuing year : Anatomy : 
J. Ernest Frazer, G. Gordon-Taylor, W. F. Haslam, W. 
Wright ; Physiology: David de Souza, John Mellanby, 
Ffrangecon Roberts, and A. Rendle Short.—The following 
were elected Examiners under the Conjoint Board for the 
ensuing year: Elementary Biology: J. P. Hill, T.W. Shore ; 
Anatomy: H. A. Harris, David Hepburn, John Basil Hume ; 
Physiology : ©. Lovatt Evans, H. E. Roaf; Midwifery : 
Eardley L. Holland, Hubert C. Roberts, G. D. Robinson, and 
Donald W. Roy; Public Health: Part IL., Sir Fredk. W. 
Andrewes ; Part II., Francis J. Stevens : Tropical Medicine 
and Hygiene: George C. Low, H. B. G. Newham; Oph- 
thalmic Medicine and Surgery: Part I., H. Willoughby 
Lyle and Sir J. Herbert Parsons; Part II., Malcolm D. 
Hepburn : Psychological Medicine: Sir Fredk. Mott.—A 
report from the Committee of Management was read and 
approved recommending the institution of a Diploma in 
Laryngology and Otology, but the report will have to be 
approved by the Royal College of Physicians before it comes 
into force.—A letter was read from Mr. F. F. Burghard 
resigning his membership of the Court of Examiners, such 
resignation to take effect on the completion of the pass 
examination for the Membership in July. The resignation 
was accepted and the President reported that the vacancy 
would be filled up at the ordinary council on July 31st. 
The President announced that Mr. N. G. Bennett’s term of 
oftice on the Board of Examiners in Dental Surgery would 
expire on July 25th next, and that the vacancy thus 
oceasioned would be filled up at the ordinary council on 
July 31st. 
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Foop Epvucation Sociery.—The Society has 
rezently issued a useful leaflet for the guidance of house- 
wives, entitled ‘“‘How to Choose Sugar.’ This leaflet, 
which is a reprint of an article appearing in National Health 
in April last, discusses various forms of sugar with a view to 
removing the widespread misconception relating to them. 
Raw sugar is described as unfit for direct human consumption ; 
‘ direct consumption ’’ sugar (Demerara or brown sugar, 
also called by other names) is not much superior to raw 
sugar; ‘“ plantation white ’’ sugar, purer than either of the 
foregoing, is more wholesome, but retains colouring matter, 
which is bleached but not removed. Beet-sugar, when 
properly refined, is quite as good as refined cane-sugar. The 
jatter is ‘“‘an article free from all impurity to an extent 
unapproached by any other foodstuff made in such large 
quantity,” attaining a purity of 99-9 per cent., and being 
better for all purposes in direct ratio to its purity. The 
leaflet may be obtained (post free, 1}d.) from the Society, 
329, Vauxhall Bridge-road, London, S.W. 1. 


MentTaAL HosprraL Matrons’ Assocratron.—On 
June lith a meeting was held in the Board Room of 
Sethlem Roya! Hospital, London, to discuss the formation 
of a Mental Hospital Matrons’ Association. The meeting 
was a representative one, matrons of mental hospitals 
throughout the country being present. The objects of the 
proposed Association are: (1) To enable members to take 
counsel together on matters affecting their profession, and 
to exchange ideas as to the present system of nursing in 
eur mental hospitals, and as to how this system could be 
further advanced and improved, both in the interests of 
the nursing staff and to the advantage of the patients under 
their care. (2) To maintain the honour and further the 
interests of the mental nursing profession. Miss Macaulay, 
matron of the Kent County Mental Hospital, Maidstone, 
said that an organisation of this kind should prove 
helpful and beneficial to nurses in hospitals and those engaged 
in private nursing. Meetings could be held at the various 
hospitals, say every three months, by the permission and 
invitation of the medical superintendent and matron. The 
Matrons’ Association would be able to speak with authority 
on behalf of mental nurses generally and to bring matters 
specially affecting them to the notice of the Mental Repre- 
sentatives on the General Nursing Council. The resolution 
to form a Mental Hospital Matrons’ Association was 
carried unanimously, and a vote of thanks was passed to the 
Nursing Times for its help in promoting the meeting and its 
encouraging interest in mental nurses. 


CONFERENCE ON INFANT WELFARE.-—The_ pro- 
gramme of conference to be held at Carnegie House, 
117, Piccadilly, London, W., on July 2nd, 3rd, and 4th, has 


been issued by the National Association for the Prevention of 
Infant Mortality and National Baby Week Council under 
whose auspices it will be held. On July 2nd Dr. G. F. Still 
will take the chair. Mr. Neville Chamberlain will give a 
presidential address, and Dr. J. S. Fairbairn, Mr. Eardley 
Holland, Dr. Erie Pritchard, Dr. R. C. Jewesbury, Prof. A. L. 
MclIiroy, Dr. Donald Paterson, and others will discuss 
the Causal Factors of Infant Mortality up to One Month of 
Age (ante-natal, intra-natal, and neo-natal) and their 
Prevention. In the afternoon, Dr. Janet M. Campbell 
presiding, a debate on the Value of Maternity Homes in a 
Maternity and Child Welfare Scheme will be opened by Dr. 
W. Allen Daley, Mr. A. Leyland Robinson, and Miss Wishart. 
At 5 P.M. a meeting of the General Council of the Association 
of Infant Welfare and Maternity Centres will be held, when a 
discussion on Should Out-relief be Give in nCash or in Kind, 
with special reference to Dietaries for Children under Five 
will be opened by Dr. Stella Churchill and Mrs. Duncan 
Harris. At 7 P.M. Mr. R. C. Elmslie will give a lecture on 
the Prevention and Treatment of Crippling in Children, 
and at 8 P.M. Dr. C. E. Wallis will give an address on the 
Preservation of the Teeth (illustrated by lantern slides).— 
On the 3rd, Mr. H. O. Stutchbury presiding, Dr. W. G. 
Willoughby, Dr. Mabel Brodie, and Dr. E. R. Fothergill will 
discuss the Scope, Staffing, and Administration of Maternity 
and Child Welfare Centres. In the afternoon, under the 
chairmanship of Dr. J. W. Robertson, a debate on Is It 
Advisable in Urban Areas to Combine the Functions of the 
Health Visitor with those of other Officers of Local Authorities ? 
will be opened by Dr. E. W. Hope, Dr. F. E. Wynne, and Miss 
Sayle. At 5 P.M. the annual general meeting of the Maternity 
and Child Welfare Group of the Society of Medical Officers 

of Health will be held, and a discussion on the Feeding of 
Children from 5 Years of Age will be opened by Prof. E. 
Mellanby. At 7 P.M. Mr. Bishop Harman will lecture on the 
Prevention of Blindness in Young Children, and at 8 P.M. 
Dr. 8S. G. Moore will give an account of some special work in 
Huddersfield for the reduction of infant mortality.—On the 
4th, in the morning, Dr. Constance Ellis will preside. The 
subject for debate will be the Maternity Convention passed 
by the Washington Convention, 1919, and Miss Margaret 


Bondfield and Dr. Rhoda Adamson will contribute papers. 
In the afternoon, Sir Arthur Stanley presiding, a debate on 
Housing in Relation to Infant Welfare will be opened by 
Dr. Marion Cockerell, Miss M. M. Jeffery, and Miss S. M. 
Bushell. At 7 P.M. Dr. Evelyn Saywell will lecture on the 
Psychology of Infancy, and at 8 P.M. Miss Norah March on 
the Efficiency of the Infant Welfare Worker: A Problem 
of Physiology and Psychology. Visits to various institutions 
connected with infant welfare will be paid during the Congress. 
Further particulars of the Congress may be obtained from 
the Secretary at 117, Piccadilly. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The annual meeting of the Associa- 
tion will be held on July 9th to 13th under the presidency of 
Lieut.-Colonel E. Goodall, at 11, Chandos-street, Cavendish- 
square, London, W. 1, and 1, Wimpole-street, London, W. 1 


HospitaLs AND LEGAcy Dury.—On June 26th a 
deputation waited upon Sir William Joynson-Hicks, Financial 
Secretary to the Treasury, in support of the proposal that 
legacies to hospitals should be exempted from legacy and 
succession duty. It was contended that the scheme for the re- 
establishment of voluntary hospitals contained in Lord 
Cave’s Report should be treated as a whole, and that th» 
proposal that legacies to hospitals should be exempted from 
legacy duty was an integral part of it. Sir William 
Joynson-Hicks promised to report the opinions of the deputa- 
tion to the Prime Minister. The deputation was introduced 
by Dr. Macnamara, M.P., and included the following :— 

Members of Parliament: Lord Ednam, Major the Hon. 
Edward Cadogan, Colonel Maurice Alexaniter, K.C., and Dr. 
W. A. Chapple. 

Representatives of King Edward's Hospital Fund for London : 
Lord Somerleyton, Lord Stuart of Wortley, Lord Mildmay of 
Flete, Sir William J. Collins, Sir Basil Mayhew, and Mr. H. R 
Maynard (secretary). 


Representatives of the British Hospitals Association : Lord 
Knutsford, Lord Hambleden, Lord Stanmore, the Hon. Sir 
Arthur Stanley, Mr. Thomas Hayes, and Mr. J. Courtney 
Buchanan (honorary secretary). 

The following hospital representatives were unavoidably 
prevented from attending: Lord Burnham (King Edward's 
Hospital Fund), Mr. Wade Deacon, of Liverpool, Sir Henry 


Hadlow, of Sheffield, and the Rev, 
(British Hospitals Association), 


West LonpoN MeEpIco-CHIRURGICAL SocrETy.— 
The annual dinner of this Society brought a large company 
to the Café Monico on the evening of June 19th. The 
occasion was distinguished by the presentation to Sir Clifford 
Allbutt of the Society’s triennial gold medal. In accepting 
this honour the venerable professor made a speech which for 
the vigour of its delivery and for the complete familiarity 
which it showed with the latest developments of medical and 
ancillary science must have put envy into the hearts of even 
the youngest and most brilliant of his hearers. The toast 
list was a long one and we cannot linger over the many 
wise and entertaining observations which it called forth. 
Mention must be made, however, of the Cavendish lecturer, 
Dr. Henry Head, whose witty reply was equal to the concise 
and eloquent speech in which Sir Humphry Rolleston 
proposed his health. Sir Arbuthnot Lane, in proposing the 
Society’s health with that of its President, Dr. A. G. Wells, 
urged the Society and the hospital with which it is associated 
to march shoulder to shoulder with other post-graduate 
schools and make London the premier city of the world for 
post-graduate instruction. 


G. B. Cronshaw, of Oxford 


Stupy-Tour OF Spas IN JURA AND Savoy.—The 
seventeenth Voyage d’Etudes Médicales tour will take place 
under the scientific direction of Prof. Paul Carnot and Prof. 
agrégé Rathery from Sept. 9th to 22nd. The meeting 
place is Besancon. Thence visits will successively be made 
to La Mouilliere, Salins-du-Jura, Divonne, with a diversion 
to visit the Swiss Universities of Geneva and Lausanne ; 
thence to Evian, Thonon, Chamonix, Saint-Gervais, Annecy, 
Aix-les-Bains, le Revard, Challes, Allevard, Moutiers- 
Salins, Brides, Pralognan, Uriage, Grenoble, St. Pierre de 
Chartreuse, La Motte-les-Bains, La Grave, and le Lautaret ; 
thence to Lyons, where after visiting the school of medicine 
and the town sights, the party will break up. This tour is 
reserved primarily for doctors and medical students, who 
may be accompanied by wife or daughter up to 15 per cent. 
of the total membership. The cost from Besancon to Lyons 
is fixed at 790 frances, all included. A reduction of 50 per 
cent. will be granted on the French railways to the meeting 
place and from the place of dispersal to the frontier station. 
Further information may be obtained on application 
personally or by post to Mme. Juppé-Blaise, representa- 
tive of the French spas, at the French Touring Office, 
56, Haymarket, London, S.W. 1. 


DoNATIONS AND Brquests.—By the will of the 
late Mr. Charles Beasley, of The Cottage, Abbey Wood, Kent, 
the testator left £5000 to the Woolwich Memorial Hospital 
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Plumstead Nurses’ Association for the endowment fund, 
Woolwich and Plumstead Cottage Hospital, Home for 
Mothers and Babies, Wood-street, Woolwich, Middlesex 
Hospital (for the cancer research fund), St. Bartholomew’s 
Hospital, Guy’s Hospital, the London Hospital, Charing 
Cross Hospital, Miller Hospital, Greenwich, the Brompton 
Hospital for Consumption, the Cancer Hospital, Fulham-road, 
the Hospital for Sick Children, Great Ormond-street, the 
Royal Waterloo Hospital for Children, the Surgical Aid 
Society, and St. Dunstan’s Hostel for Blinded Soldiers and 
Sailors.—The late Mr. John Fleming, of Woodside-crescent, 
Glasgow, left by will £2000 each to the Glasgow Royal 
Infirmary, the Western Infirmary, Glasgow, the Victoria 
Infirmary, Glasgow, and the East Park Home for Infirm 
Children, and £1000 to the Royal Hospital for Sick Children, 
York Hill, Glasgow.—The late Mr. Arthur Worthington, of 
The Hydro, Neville-crescent, Llandudno, who left property 
of the gross value of £35,967, bequeathed, after certain small 
legacies have been paid, two-fiftieths to the Infirmary for 
Children, Liverpool, and one-fiftieth each the Royal Infirmary, 
Royal Southern Hospital, St. Paul’s Eye Hospital, Eye and 
Ear Hospital, and the Hospital for Cancer.—The late Sir 
Joseph Walton, of Rushpool, Saltburn, and of Middlesbrough, 
Yorks, among other bequests, has left a sum of £20,000 and 
a sum of £5000 (less a charge for annuities amounting to 
£250 per annum) on trust to apply the income for the ten 
years following his death, as to: four-tenths to the Beckett 
Hospital, Barnsley, for the children’s ward; two-tenths to 
the North Riding Infirmary, Middlesbrough, for the children’s 
ward; two-tenths to the North Ormesby Cottage Hospital, 
for the children’s ward ; two-tenths to the Joe Walton Boys’ 
Club, Faversham-street, Middlesbrough, all in memory of his 
son Joseph, and with remainder to his residuary estate. He 
also left, in memory of his son Joseph, £250 a year for ten 
years, to be divided between certain institutions, including 
the North Ormesby Cottage Hospital, the Beckett Hospital, 
Barnsley, Industrial School Nurses’ Home at Middlesbrough, 
and the Barnsley Nursing Association.—Under the will of 
the late Mr. William Strickland, of Graveleythorpe, Halton, 
near Leeds, the testator left, subject to certain life interests, 
£1000 and 1000 shares in John Barran and Sons, Ltd., 
between the Leeds General Infirmary and the Women’s and 
Children’s General Hospital; £100 to the Leeds Public 
Dispensary, and £100 to St. John’s Homes for Incurables, 
Scorton, and the residue (after certain private bequests) to 
such institutions, having for their object the aid of crippled 
or disabled soldiers, as the executors think best.—The 
directors of Messrs. Brunner Mond and Co. have decided to 
make a jubilee gift of £1000,and have sent a cheque for 
that amount, to the Victoria Infirmary, Northwich.—The 
Chelsea Hospital for Women has received £281 from the 
estate of the late Miss Giacomelli, a former patient of the 
hospital.—The Manchester Royal Infirmary has received 
from the Manchester, Salford and District Joint Committee 
of Hospital and Saturday Fund £1568.—The Lord Mayor of 
Manchester’s 2,000,000 Shilling Hospital Fund has reached 
over £30,000. <A cheque for £905 has been received from 
the management of the Housekeeping Exhibition, and the 
directors of the Ship Canal have voted £250 to the fund. 


AMBULANCE great development 
in recent years of the home service ambulance scheme is 
well shown in the report of the Norfolk branch of the British 
Red Cross Society for 1922. The county director considers 
that many lives are saved each year by this service owing to 
the improved method of transit of serious medical and 
surgical cases. There are eight ambulance stations in the 
County of Norfolk: at Cromer, Downham Market, East 
Dereham, Hunstanton. Norwich, King’s Lynn, Thetford, and 
Great Yarmouth. In 1919 the number of patients dealt with 
was 358 and the mileage covered 6193. The corresponding 
figures in 1920 were 701 and 16,030; in 1921, 676 and 13,572; 
and in 1922, 832 and 14,796, so0 that in four years no less 
than 2567 cases have been dealt with and 50,592 miles 
covered. Last year the Norwich car carried 190 patients and 
travelled 5622 miles, while the Yarmouth car carried 329 
patients and travelled 1271 miles. 


Datry CONGRESS IN’ U.S.A. — The 
Congress will be held from Oct. 2nd to 10th at Ww ash'ngton, 
D.C., Philadelphia, Pa., and Syracuse, N.Y. The provisional 
programme includes, on Oct. 2nd and 3rd, the official 
welcome and opening of the Congress by high Government 
officials of the United States, addresses by members of the 
President’s Cabinet and distinguished speakers from several 
countries, three formal sessions of the Congress, visits to 
dairy division laboratories, a dairy experimental farm, Xc., 
and various social functions. At Philadelphia, on the 4th, 
the Congress will consider the work of the National Dairy 
Council. At Syracuse, N.Y., the Congress will continue to 
sit from the 5th to 10th, but de legates will participate in the 
opening of the seventeenth annual National Dairy Exposi- 
tion, and will have the opportunity of making various tours 


under the auspices of the Syracuse civic and dairy bodies. 
Owing to the full programme of Oct. 2nd and 3rd, persons 
wishing to make extended visits to Government laboratories 
and places of interest in Washington will find it advantageous 
to come in advance of the opening of the Congress. Full 
information may be had on application to the World’s Dairy 
—— Association, Inc., Star Building, Washington, D.C., 


Che Serbices. 


INDIAN MEDICAL SERVICE. 

THE annual dinner in London of officers of the Indian 
Medical Service was held at the Trocadero Restaurant on 
June 20th, Major-General Sir W. R. Edwards, K.C.B., 
..C.LE., being in the chair. The only guests present were 
Mr. Austin Low, C.I.E., and representatives of the British 
Medical Journal and The Lancet. The officers present 
numbered 96, as follows :— 

Major-Generals : Charles, Sir R. H., G.C.V.O., K.C.S.1. 
Deare, B. .. C.LE.; Giffard, Sir G. G., K.C.I. 8.1. 
Grainger, T., C.B.; Harris, G. F. A., C.S.1.; I 
C.S.1.: and Smith, J. B., C.B., C.LE. 

Colonels : Banatvala, Sir H. E., C.S.1. ; Chapman, P. F., 
C.L.E.; Close, J. K.; Crimmin, J., V.C., C.B., : Garvie, 
Genre, A., C.M.G.; Green, Macnab, A. J 


C.M.G.; Pratt, J. J. Quayle, A.; Smith, H, Auste 
C Stodart, T., C.1.E. ; it. G., C.M.G., D.8.O. 
and Wimberle x. OM: 


Aleoe ik, A., C.L.E.; Alpin, W. G. P., 
; Ble F. L.; Calvert, J. T., C.LE. 
; Graham, J. D., C.I.E.; Crawford, J. M., 


sieut.-€ ‘olone ls : 
Anderson, J., C.LE 
Crawford, D. 


O.B.E. ; Coppinger, V., _D.8.0.; Dawes, D.; Donovan, 
C,; Duer, C.; Gill, A.; Hamilton, J. A., C.M.G.; Hudson, 


wee James, 8S. P.: Jordan, J. G.: 
Kunhardt, J. G.; Lane, W. Lloyd, I. 
8.0. O. N., C.LE. ; Miller, 3 
MN. Roberts, Sir J. R “LE. Sir L., C.I.E.; Ss 
R. D.; Shaw, W. 8. = Smith, G. M. C., CMG: 
I I.E.; Steen, R.; Standage, # CLE, St 
Thomsen, Thornhill, W. H.; Wals Jd. Tall: 
N.; W Varliker, D. res 
Ww 4 H. and Younan, A. C, 
Majors : Clifford: R. C., D.S.0., M.C.; Brown, H. C., 
Cameron, A., O.B.E.; Hughes, T. A.; Hume, N. H.; 


Kirkpatric k, H. ; 


falion: 
Watson, J. W., C.LE. ; 


C.LE. ; 
Lloyd, 
Munro, A. C.; 


Thakur, K. 8.; Tressider, A. G.; White, M. F., O.B.E.; and 
Wells, R. L. 
Captains : Albuquerque, J. W. F.:; Basu, P.: Covell, G. 


M. M.; Melver, C.; MeRobert, G. R.; and 
= 


ROYAL NAVAL MEDICAL SERVICE. 
Temp. Surg.-Lt. (Dental) C. Williams is transferred to 
permanent list in rank of Surgeon-Lieut. 
ROYAL NAVAL VOLUNTEER RESERVE. 
A. Clark is entered as Surg.-Lt. on the permanent list. 
ROYAL ARMY MEDICAL CORPS. 

Maj. J. MacKenzie relinquishes the temp. rank of Lt.-Col. 

Temp. Capt. W. M. M. Jackson relinquishes his ecommn. 
and retains the rank of Capt. 

TERRITORIAL ARMY. 

General List: Capt. L. H. D. Castle (R.A.R.O.) to be 
Capt. for service with Imperial Service College Contingent, 
Junior Div., O.T.C; Lt. J. G. B. Coleman to be Capt. 
(prov.). 

Capt. T. S. Worboys, having attained the 
retired, and is granted the rank of Maj. 

L. F. O’Shaughnessy to be Lt. 

General Hospitals : Capts. A. A. Burrell, B. A. W. Stone, 
and W. Y. Woodburn relinquish their commns. and retain 
the rank of Capt. 

Maj. H. E. Counsell, having attained the age limit, is 
retired, and retains the rank of Maj. 

Capt. W. H. Nutt, having attained the age limit, is retired, 
and retains the rank of Capt. 

Edinburgh University Contingent (Medical Unit) Senior 
Div.: Lt. W. R. Martine to be Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. W. Kirkpatrick, having attained the age limit, 
is retired, and retains the rank of Lt.-Col. 

Sanitary Companies: Capt. S. J. Clegg relinquishes his 
commn. and is granted the rank of Maj. 

ROYAL AIR FORCE, 


J. A. Quin is granted a short service commission as a 
Flight Lt. 


age limit, is 


= | 
| 
| 
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HOUSE OF COMMONS 
WEDNESDAY, JUNE 20TH. 
Sexual Offences against Children. 

Major PaGevt, in asking leave to introduce a Bill 
provide for the better protection of young children,”’ said 
it consisted of one clause only, which was: ‘‘ Any person 
who shall be guilty of a felony or misdemeanour under 
Section 4 or 5 of the Criminal Law Amendment Act, 1885, 
and be convicted thereof, may at the discretion of the Court 
and in addition to any term of imprisonment in the said Act 
provided be sentenced in respect of the said offence to be 
once privately whipped. The number of strokes and the 
instrument with which they are to be inflicted shall be 
specified by the Court in the sentence.’’ Section 2 of 
Section 4 of the Act of 1885 laid down that for these sexual 
offences against young children under 13 a youth of 16 might 
be whipped. The Bill, he said, merely extended this to those 
of a more advanced age, who should know considerably 
better. The Bill aimed at the protection of young and 
innocent children, and he was afraid that these offences 
.against them were distinctly on the increase. One or two 
mental degenerates might get beaten instead of being put 
in an asylum, but if it protected only four or five innocent 
little girls from outrage he thought that they could be quite 
content and happy in their consciences. 

Mr. BUCHANAN, while agreeing that such crimes should be 
condemned, thought that the Bill was not a proper method 
of preventing them. He would sooner that the Bill compelled 
the person committing such a crime to abstain from human 
society for all time rather than he should be beaten. Whipping 
was not so much a disgrace to the person whipped as to the 
person who did the whipping. 

The Bill was read a second time without a division. 

Transference of Panel Patients. 

Mr. EMLYN-JONES asked the Minister of Health if his 
attention had been drawn to the practice of certain medical 
practitioners of transferring their panel patients to other 
doctors for a monetary consideration regardless of the wishes 
of the patients themselves, and whether he would take steps 
to prevent such a practice being pursued.—Mr. NEVILLE 
CHAMBERLAIN replied: The hon. Member is under a mis- 
apprehension. Under the Medical Benefit Regulations no 
insured person can be transferred to any practitioner against 
his wishes, and his rights in this respect are in no way 
affected by any arrangements which doctors may make with 
one another for the sale of the goodwill of a practice. 

Mr. EMLYN-JONES: Is it not a fact that panel patients 
have to give six months’ notice to transfer, and that in many 
cases they are transferred to another practitioner against 
their will before the expiry of the requisite notice ? 

Mr. CHAMBERLAIN : It still remains the fact that he cannot 
be transferred against his wish. 

Sir KinGstey Woop: Is the right hon. gentleman aware 
that there is a large body of opinion that has strong objec- 
tions to this practice, and is this one of the matters which 
is going to be considered by him and the special committee 
of the British Medical Association ? Can the right hon. 
gentleman inform the House whether he proposes to make a 
statement to the House following this conference with that 
special committee ? 

The SPEAKER : 
paper. 


“to 


These questions should be put on the 


Small-pox in the Army. 


Mr. Leacu asked the Under Secretary of State for War for 
the figures indicating an increase in small-pox in the army 
consequent on the suspension of the vaccination recruiting 
regulation, giving also the attack-rate per million strength.— 
Lieut.-Colonel GUINNEsS replied: I am not at present in a 
position to give the attack-rate per million strength, but in 
France there were no cases of small-pox before 1916 and 
12 cases subsequently. In Iraq there were 2 cases in 1916, 
364 in 1917, and 597 in 1918. Of the cases in Iraq, about 
St per cent. occurred amongst men who had not been 
vaccinated or re-vaccinated since enlistment. 

Medical Men at Ministry of Health. 

"’ Mr. Becker asked the Minister of Health how many 
medical men were employed at the Ministry of Health and 
regional headquarters on a sessional basis, and if, owing to 
the urgent need of economy, he would consider placing some 
of these on the salaried staff.—Mr. NEVILLE CHAMBERLAIN 
replied : There are 54 medical men employed in the work 
of the regional staff on a sessional basis. There would be 
no economy in placing any of these on the salaried staff. 

Mr. Becker asked the Minister of Health how many 
retired-pay medical officers who were in receipt of pensions 
from the army, &c., were employed in salaried positions in 


the Ministry of Health, and if he would recommend that 
these officers be replaced by some of the highly experienced 
ex-Service men who were not so placed.—Mr. NEVILLE 
CHAMBERLAIN replied : Three medical officers of the Ministry 
of Health are in receipt of retired pay ; two of these officers 
are established civil servants and the unestablished officer 
possesses special qualifications in connexion with venereal 
disease. Il am unable to adopt the suggestion contained in 
the latter part of the hon. Member’s question. 
Hospitals and Nurses’ Training Rules. 

Mr. Foor MIrcHE.t asked the Minister of Health whether 
he was aware of the serious position in which the smaller 
hospitals had been placed in consequence of the regulations 
of the General Nursing Council regarding the training of 
nurses, which had increased the difficulty of obtaining 
probationers in such hospitals and were adding seriously to 
the financial difficulties with which they had to contend ; 
and whether he would approach the General Nursing Council 
with a view to some modifications being made in their 
regulations in order to overcome these difficulties and 
enabling nurses trained in such hospitals to be qualified for 
registration after passing the central examination or other- 
wise.—Mr. NEVILLE CHAMBERLAIN replied : have not 
received representations in this sense. It is open to any 
hospital which is refused approval by the General Nursing 
Council to appeal to me, and no such appeal has been made. 
I see no reason for adopting the suggestion contained in the 
last part of the question. 

Deaths from Pregnancy or Childbirth. 

Mr. TURNER asked the Minister of Health what number 
of women died through pregnancy or childbirth in England 
and Wales during the past year.—Mr. NEVILLE CHAMBERLAIN 
replied : The number of deaths classed to pregnancy and 
childbearing in 1922 was 2971. In the same year the 
number of deaths associated with childbirth but attributed 
to other causes was 1051. 


New Houses in England. 

Mr. GILBERT asked the Minister of Health whether he 
could state, approximately, the number of new houses which 
had been built and completed for occupation in each of the 
years 1920, 1921, and 1922 in England; and could he also 
state how many new houses were under construction in the 
same area at the present time.—Mr. NEVILLE CHAMBERLAIN 
replied: During the three years 1920, 1921, and 1922 the 
number of houses completed in England and Wales under 
State-aided housing schemes was 15,700, 86,669, and 88,976 
respectively. Statistics are not available showing the total 
number of houses erected during the same period without 
State aid. On June Ist, 8019 houses were in course of 
construction under the State-assisted scheme authorised by 
the Housing, Town Planning, &c., Act, 1919. In addition, 
schemes for over 13,000 houses have been authorised which 
will rank for assistance under the new Bill if it becomes law. 
According to a return recently obtained from certain local 
authorities, 14,763 houses had been completed by private 
builders since the end of September last and 17,693 houses 
were in course of construction without State assistance. 


THURSDAY, JUNE 21sT. 
Birmingham Hospital Fire. 

Sir EveLyn CECcIL asked the Minister of Pensions what steps 
had been taken with reference to the promised inquiry into 
the cause of the fire at the Pensioners Hospital, Highbury, 
Birmingham, on June 15th.—Major TRYON replied: I have 
appointed the Parliamentary Secretary to the Ministry 
(Captain Craig) to be Chairman of a Committee of Inquiry 
into this regrettable matter, the other members being : 
Mr. G. Topham Forrest, F.R.1.B.A. (architect to the London 
County Council); Mr. A. R. Dyer, A.M.LC.E. (chief officer 


of the London Fire Brigade); Mr. H. Baines, O.B.E. (chief 
engineer, Office of Works); Dr. H. Lightstone, D.S.O., 
M.C. (headquarters inspector, Ministry of Pensions) ; 


and Mr. T. A. Pole, A.R.I.B.A. (architect to the Ministry 
of Pensions). The Committee’s terms of reference are: 
* To ascertain the cause of the fire which recently took place 
at Highbury Hospital and to consider whether any and, if so, 
what precautions are required to prevent similar accidents 
in future at hospital buildings for which the Ministry is 
responsible.” 

Replying to further questions, Major TRYON said that the 
Committee had already started work. One of the patients 
was undoubtedly very ill, but he understood that he was 
better. The other patients, including the orderly, were 
going on well. 

Motor Accidents. 


Mr. Noet Buxton asked the Secretary of State for the 
Home Department whether, having regard to the increase 
in the number of motor accidents in which young children 
lost their lives, he would consider the question of introducing 
further legislation with a view to increasing the penalties 
on negligent motorists.—Colonel W. ASHLEY (Parliamentary 
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secretary to the Ministry of Transport) replied : No records 
are available which show separately the number of motor 
accidents in which young children have lost their lives. 
During the past few years the number of fatal road accidents 
in which motor vehicles have been involved has not shown 
any serious increase, taking into consideration the consider- 
able increase in the number of motor vehicles on the road. 


Reorganisation of Pensions Ministry and Ministry 
of Health. 

Mr. Foor asked the Secretary to the Treasury whether 
the reorganisation of the Ministry of Pensions had yet been 
completed, and, if so, what steps had been taken during 
regrading to put into operation Clause 2 of the Resolution 
of the House on August 5th, 1921, as to equality of opportunity 
for women ; what branches of the Ministry previously closed 
to women had now been opened to them; whether women 
had now been excluded from any branch in which they were 
employed on August 5th, 1921; and what steps had been 
taken to ensure that women had an opportunity of training 
for the higher posts in the department irrespective of those 
posts which involved solely supervision of staff.—Major 
TRYON replied: The reorganisation of the Ministry of 
Pensions is not yet completed. Before regrading began the 
number of established posts held by women was very small, 


only 30 established women, excluding typists, being employed | 


in the Department. 


is 400. These posts are in five separate branches of the 
Ministry, as against six in which established women were 
employed before regrading. It has been found convenient 
to concentrate the greater part of the female staff in branches 
where the work is regarded as specially suitable to women. 
The opportunities given to women officers to train for higher 
duties are similar to those given to men of corresponding rank. 

Mr. Foor asked the Secretary to the Treasury whether 
the reorganisation of the Ministry of Health had yet been 


completed, if so, what steps had been taken during regrading | 


to put into operation Clause 2 of the Resolution of the House 
on August 5th, 1921, as to equality of opportunity for 
women; what branches of the Ministry previously closed 
to women had now been opened to them; whether women 


had now been excluded from any branch in which they were | 
| Thursday, July Sth. 
| 
| 
| 


employed on August 5th, 1921; and what steps had been 


taken to ensure that women had an opportunity of training | 


for the higher posts in the department irrespective of those 
posts which involved solely supervision of staff.—Mr. 


NEVILLE CHAMBERLAIN replied : The rearrangements under | 


the National Whitley Council’s Reorganisation Report have 
been practically completed in the Ministry of Health. In 
the reorganisation full weight has been given to Clause 2 of 
the Resolution of the House of August 5th, 1921. Women 
have been promoted into all of the grades dealt with under the 
reorganisation scheme, including new posts in the adminis- 
trative and executive grades. Women have not been 
excluded from any branch in which they were employed on 
August 5th, 1921. By placing women in the clerical, executive, 
and administrative grades full opportunity will arise of 
training for the higher posts in the Ministry. 
MONDAY, JUNE 25TH. 
Small-pox at Gloucester. 

Mr. LEACH asked the Minister of Health what was the 
evidence that the epidemic which had occurred in the city 
of Gloucester was really an epidemic of small-pox, seeing 
that, although it was estimated that 2000 cases of the 
disorder had occurred, there had been a complete absence of 
invalidity or injury during the attack, an absence of any 
invalidity subsequent to the attack, and that the mortality 


had been nil ; and could he explain why, under these circum- | 


stances, it was necessary for the Ministry to interfere or to 
issue his directions to deal with an outbreak which was 
associated with no untoward results of any description.— 
Mr. NEVILLE CHAMBERLAIN replied: The epidemic in 
Gloucester has been recognised as small-pox by a large number 
of local medical men, by officers of my department, and by 
Dr. C. Cameron, of the Metropolitan Asylums Board, who 
was called in as an expert by the Corporation. I may add 
that a number of cases of small-pox were recognised in other 
districts and traced to Gloucester. The statements in the 
question as to the absence of injury or invalidity either 
during or subsequent to the attacks are not correct,as I 
am informed that although the type of the disease is mild 
and no deaths have yet occurred many of the patients have 
been seriously ill. The action of my department has led to 
the localisation and control of an outbreak which had already 
begun to spread to other parts of the country and which, 
if unchecked, might have caused widespread disturbance of 
trade as well as danger to the public health. 


TUESDAY, JUNE 26TH. 
Small-pox at Gloucester. 


Colonel Sir ARTHUR HOLBROOK asked the Minister of 
Health whether, having regard to the serious outbreak of 


Under the regrading scheme the number | 
of posts above the rank of writing assistant allotted to women | 


small-pox at Gloucester and elsewhere, he would consider 
the repeal of Section 1 (1) of the Vaccination Act, 1907, 
exempting persons conscientiously believing that vaccination 
would be prejudicial to the health of the child.—Lord 
E. Percy replied: My right hon. friend cannot undertake 
to introduce legislation for the amendment of the Vaccination 
Acts during the present session. 
Vaccination in the Army. 

Mr. SNOWDEN asked the Under-Secretary of State for 
War how many vaccinations or re-vaccinations, per 1000 
strength, were performed on British soldiers during each of 
the years 1914 to 1921, inclusive.—Lieut.-Colonel GUINNESS 
| replied : The ratio per 1000 strength in 1921 was 250-10, 
| but I regret that similar information for the earlier years is 
| not available. 


Small-pox in Germany. 


Mr. BROMFIELD asked the Minister of Health whether he 
could state the number of cases of small-pox and the deaths 
from that disease which had occurred in Germany in each 
of the years 1917, 1918, 1919, 1920, 1921, and 1922.— 
Mr. NEVILLE CHAMBERLAIN replied: The following state- 
ment gives the number of cases of small-pox and the number 
of deaths from that disease which have occurred in Germany 
| during each of the years in question. The figures for 1919 
| to 1922 are provisional and the numbers of deaths in 1921 
and 1922 are not yet available. : 

1920 2042 .... 332 

1918 .. 58 1921 .. 638 - 

ccs 1922 .. 215 
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Information to be included in this column should reach us 
| in proper form on Tuesday, and cannot appear if it reaches 
| us later than the first post on Wednesday morning. 


SOCIETIES. 
| ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


ANNUAL GENERAL MEETING: 
Business : 

(1) To receive 
(a) the Report of the Council ; 

(b) the Report of the Hon. Treasurers ; 
(c) the Report of the Hon. Librarians. 
(2) To elect the Officers and Council for the session 1923-24 ; 
to be immediately followed by a 
SPECIAL GENERAL MEETING OF FELLOWS. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 

WEDNESDAY, July 4th.—5.30 P.m., Mr. Harold Chapple: 
Common Painful Gynecological Conditions. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
| Hospital, Hammersmith-road, W. 

Monpbay, July 2nd.—10 a.m., Mr. Maingot: Surgical 
Pathology. 2 P.mM., Mr. Addison: Surgical Wards. 
3 P.M., Mr. Simson : Diseases of Women. 

TUESDAY.—10.30 a.m., Dr. Paterson: Medical Wards. 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.M., Dr. 
Pritchard : Medical Wards. 

WEDNESDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 11 AM., Mr. Simson: Gynecological 
Demonstration. 2P.M., Dr. Burnford : Medical Wards. 

THURSDAY.—10 a.M., Dr. Grainger Stewart: Neurological 
Dept. 2Pp.M., Mr. Bishop Harman: Eye Dept. 2 P.M., 
Mr. MacDonald : Genito-Urinary Dept. 

Fripay.—10 a.m., Mr. Dudley Buxton: Dental Dept. 
2 p.m., Dr. Burrell: Medica! Out-patients. 2 P.M., 
Mr. Banks-Davis : Nose, Throat, and Ear. 

SATURDAY.—10 A.m., Dr. Saunders: Medical Diseases of 
Children. 10 a.m., Mr. Banks-Davis: Operations on 
Nose, Throat, and Ear. 9.30 a.M., Dr. Burnford : 
Bacterial Therapy. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 a.m. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, 8.W. 
WEDNESDAY, July 4th.—4.30 P.m., Dr. C. 
Demonstration of Medical Cases. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Demonstration of Clinical Cases at 3.30 P.M, 

Monpbay, July 2nd.—Mr. Aubrey Goodwin : Gynecological. 

TUESbDAY.—Dr. J. Metealfe : Radiological. 

WEDNESDAY.—Mr. C. H. Hayton: Throat and Nose, 


at 5 P.M. 


Lakin : 


Tuurspay.— Dr. Yealland : Medical. 
Fripay.—Mr. E. Gillespie : Surgical. 
LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
WEDNESDAY, July 4th.—4.15 P.m., Dr. W. M. Feldman : 
The Physiology of the Infant. 
FRIDAY.—4.15 P.M., Mr. H. 8. 
Tumours. 


Souttar: Intracranial 


‘ 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.c 


‘TAURSDAY, July 5th—t pP.m., Dr. Still: Convulsions : 
rheir Signiticance and Treatment. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
"Teceanar, July 5th.—5 p.m., Mr. T. B. Davies: Acute 
Abdominal Pain in Pregnancy. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
ST RATIONS. 
Monpbay, July 2nd.—At Hereford, Mr. H. Chitty: Treat- 
ment of Painful Feet. 


Appointments. 


BroveHu, AGNes G., M.B., Ch.B. Edin., has been appointed 
Surgeon to the Ear and Throat Section of the Birmingham 
Hospital. 

CoHEN, E., M.R.C.S., L.R.C.P. Lond., House Surgeon, Princess 
Alice Hospital, Eastbourne 

Forrest, A. W., M.D. Edin., D.P.H., Deputy Medical Officer of 


Health and ‘Tuberculosis Officer for the Metropolitan 
Borough of Wandsworth. 
Lesurr, W., M.B., Ch.B. Lond., Resident Medical Officer, 


Worcester General Infirmary. 
Rog, G. C. F., L.R.C.P. & S. Irel., D.P.H., Deputy Medical 
Officer of Health, Wakefield. 


University of London: FouLerton, A. G. R., F.R.C.S. Eng., 
Examiner for the Degree of M.D. State Med.; and 
SavaGE, W. G., M.D., B.Sc. Lond., External Examiner in 
Hygiene and Bacteriology for B.Sc. Degree and the Diploma 
in Household Science. 


For further information refer to the advertisement columns. 


Barbados General Hospital.—Jun. Res. 8. £250. 

Barnstaple, North Devon Infirmary.—H.S._ £170. 

Belfast, Queen’s University.—Lecturer in Pharmacology. 

Belgrave Hospital for Children, Clapham-road, 
Radiologist. 50 guineas. ? 

Birmingham and Midland Hospital for Skin and Urinary Diseases, 
John Bright-street, Birmingham.—Asst. Radiologist. 

Birmingham, Monyhull Colony for Epileptics, &c.—Asst. Res. 
M.O. £400, 

Bristol Dispensary.—Non-Res. M.O. 

Bromley Borough.—Asst. M.O.H. £500. 

Chester, East Lancashire Tuberculosis Colony, Barrowmore Hall, 
Gt. Barrow, near Chester.—Med. Supt. £800, 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E.—Res. M.O. £250. 

Colchester, Esser County Hospital,—Asst. H.S. and Reg. 

East African Medical Serrice.—M.O. £600. : 

East London Hospital for Children and Dispensary for Women, 
Shadiell, -.—Part-time Pathologist. £400. 

Gloucester County Mental Hospital.—Locum 


£450. 
S.W.—Hon. 


£150. 


Tenens. £7 7s, 
weekly. 

Halstead and Belchamp United Sanitary Districts.—M.O.H., &e. 
£700. 

Hospital for Women, Soho-square, W'.—Hon. Asst. Anvsthetist. 

Infants Hospital, Vincent-square, Westminster.—Pathologist. 

London County Mental Hospital Service.—Seventh Asst. M.O. 
£440. 

London Jewish Hospital, Stepney Green, F.—Hon. Asst. Aneesth. 

Macclesfield General Infirmary.—Second H.S. £150. 

Manchester, Ancoats Hospital.—H.S. _€100, 

Manchester, County Mental Hospital, Prestwich.—Locum Tenens. 
£8 &s. per week. 

Metropolitan Ear, Nose, and Throat Hospital, Fitcroy-square, W. 
—Non-Res. H.S. £150. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—H.P. £150. 

Oldham Royal Infirmary.—H.S8.’s. Each £200. 

Perth Royal Infirmary.—Res. M.O. £150. 

Plymouth, South Devon and East Cornwall Hospital.—H.P. £100. 

Queen Mary’s Hospital for the East End, E.—Cas. O. £150. Also 
Hon. M.O. for Radio-Electro-Therapeutic Dept. 

Reading, Royal Berkshire Hospital.—Hon. P. 

Royal Free Hospital, Gray’s Inn-road, W .C.—H.P. 

Royal Naval Medical, Service.—Surgeon-Lieutenants. 

St. Bartholomew's Medical College—Demonstrator of Biology. 

Salford Royal Hospital.—Hon. Dental 8. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
Third and Fourth Asst. Res. M.O.’s. Each £200. 

Shrewsbury, Royal Salop Infirmary.—H.P. £160. 

Southampton County Borough.—Asst. M.O.H. £500. 

South London Hospital for Women, Clapham Common, S.W.— 
Clin. Asst. £1 1s. per attendance. 

South Shields, Ingham Infirmary.—Jun. H.8. £150. 

Sunderland Royal Infirmary.—H.S. £160. 

Tunbridge Wells General Hospital.—H.S. £160. 

Wandsworth Metropolitan Borough.—Locum Tenens. 
weekly. 

West African Medical Service.—M.O. £660. 

Western Dispensary, 38, Rochester Row, S.W.—M.O. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Alton, 
Staffs; Epsom, Surrey. 


10 guineas 


Births, Marriages, and Deaths. 


BIRTHS. 
GWYNNE-JONES.—On June 18th, at The Little House, Gerrards 
Cross, Bucks, the wife of Dr. H. Gwynne-Jones, of a son. 
HALsTEAD.—On June 20th, at Russell Hill, Purley, the wife of 
Dr. Oliver Halstead, of a daughter. 
Manon.—On June 19th, at Upper Brook-street, Grosvenor- 
square, the wife of Dr. Edward M. Mahon, of a daughter. 


DEATHS. 

EMERY.—On June 19th, at Red Cross Hospital, Brighton, 
Walter d’Este Emery, M.D., M.R.C.P. Lond., aged 53 years, 

GirviIn.—On June 25th, at a nursing home, Colonel John Girvin, 
(A.M.S. retired), aged 61 years, 

LAMB.—On June 19th, at The Orchard, Marlow, William Henry 
Lamb, M.B., aged 72. 

A fee of ~s. €d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 


THE LANCET: SUBSCRIPTION RATES. 


- 2 O 


N.B. 


One Year 


INLAND; Six Months .. 
ABROAD~ Six Months .. 
Three Months a 012 6 
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Appointments (Public) Vacant... ...) 
Asylumsand Homes... ... ... ... 
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— 

ouses and Estates Wan and for €| Four lines and 
Schools, Medical and Preparatory ... under, 6s. 
Financial, Official, and other Announce-| Each additional 
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... .. « 4) tem... .. « 1 68 
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One-quarter Column 110 0O/ One-quarter Page ... 3 0 0 
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One-half Column 3 0 0} One-half Page ... 600 
Two-thirds Column 4 0 0| Two-thirds Page 800 
Three-quarters Three-quarters 

Whole Column 6 0 0O| Whole Page... ...12 0 0 
Public Companies (Prospectuses) per column line 2s. 6d. 


POSITION PAGES.—Terms on application. 


SOCIETY FOR PRESERVING THE HEALTH OF THE 
JEws.—Some statistics of the sanitary conditions among 
the Jews in Russia and an account of the activities of the 
0.Z.E. (Society for Preserving the Health of the Jews) 
were given by Dr. M. Schwartzman at a meeting of Jewish 
doctors at Jews’ College, Bloomsbury,on June 10th. He said 
that the civil war and the social revolution had resulted in 
complete economic ruin, in which the Jews were the principal 
sufferers. The rate of mortality was computed at 80 pee 
1000, and in some places it reached 150-200 per 1000. The 
rate of births sharply declined, and the power of resistance 
was greatly lowered. Dr. Schwartzman’s address had for 
its obj« >t the stimulation of interest in the O.Z.E. organisa- 
tion. Started before the war with the object of stemming 
the effects of economic and political persecution on the 
physique of the Jewish masses, the O.Z.E. had established 
before the revolution a network of institutions, hospitals, 
sanatoria, open-air colonies, and the like, and had developed 
»hysical culture and sanitary education with marked results. 
3etween 1914 and 1918 the O.Z.E. had got to work in 218 
localities, with 105 hospitals and 190 sanitary establishments, 
and was taking care of 90,000 children. The budget of the 
O.Z.E. in these three years exceeded £500,000. A resolution 
was passed to establish in London an organisation in support 
of the O.Z.E. Dr. Redcliffe N. Salaman, who presided at 
the meeting, read out a number of messages containing 
expression of support and sympathy, among them letters 
from Lord Robert Cecil, Mr. Ramsay MacDonald, Sir 
Sydney Russell-Wells, Sir Frederick Mott, Dr. Charles Myers, 
and Prof. Zeligman. Mr. A. H. Levy, F.R.C.S., was elected 
chairman of the committee which will be in charge of the 
work of the organisation. 
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Motes, Comments, and Abstracts. 


THE ANATOMY OF THE DRIVING GRIP 


IN GOLF. 


By Wm. Curupert Morton, C.B.E., M.D. Epry., 
HONORARY DEMONSTRATOR IN ANATOMY, UNIVERSITY OF LEEDS, 


To understand the driving grip in golf, we must consider, 
first, the object to be gripped, which is the club known as the 
driver, and, secondly, the gripper, which is the hand. 
Although both hands are used it will be enough to study the 
mechanism of one, preferably the right. 


The Driver. 

The driver is simply a shaft of wood leathered at its near 
end to form a handle, and at its far end fitted laterally and 
obliquely with a head, which, when the handle is obliquely 
gripped, and the whole club obliquely swung, should sweep 
the ground and propel the ball without rotating the shaft, 
and so giving a wrong direction to the “ stroke.’”’ Before 
the stroke the club must be swung, and before the swing the 
ball must be “ addressed,” the whole body being adjusted 
in preparation for the swing. The club must be so gripped 
that the grip may be maintained throughout and after the 
swing, keeping the club all the time under control, yet all 
the time allowing it the fullest possible freedom. To 
understand the grip we must see the hand working in 
codperation with the forearm. 

The Hand. 

Each hand is made up of the “ palm ’’* (metacarpal part 
of the hand) and the digits. The palm as seen from in front 
consists of the ball of the thumb, the ball of the little finger, 
and the somewhat triangular part which is bounded at the 
sides by these and below at its base by the webs and the first 
creases of the index, ring, and middle fingers, the apex of 
the triangle being above towards the wrist. The palm 
includes the wrist-bones, with which we are not here 
concerned. It has also five metacarpal bones, one for each 
digit, the four for the fingers being relatively immobile, while 
that for the thumb is more free. The digits are jointed to 
the palm, and they are also jointed within themselves 
in such a way that each finger has three separate parts 
(phalanges) and the thumb has two. The phalanges are 
numbered in order from the palm to the finger-tips. 

The Fingers. 

When the hand lies on its back at rest, all the phalanges 
of the fingers are slightly flexed (bent forwards) in such a 
way as to form an almost transverse groove, the bottom of 
which corresponds to the creases between the first and 
second phalanges. The groove is deeper opposite the middle 
and ring than opposite the index and little fingers, and it is 
also unclosed above towards the wrist. A club laid in this 
groove rests primarily on the index and little fingers. The 
club may now be gripped by further flexing the second and 
third phalanges of all the fingers round it, and while this is 
being done the first phalanges may either remain flexed or 
else be fully extended (kept in line with the palm). If the 
club be gripped with the first phalanges flexed, it will be 
found that if at the same time the wrist be progressively 
flexed the grip gradually weakens, especially for the index. 
This weakness is due to the passive pull of the extensor 
muscles, the tendons of which come from the forearm and arm, 
and are so short that when the wrist is fully flexed they obtain 
slack by extending the first phalanges, and especially that 
of the index. Whenever the wrist must be fully flexed, the 
first phalanges of the fingers cannot be much flexed, and 
least of all that of the index. On the other hand, so long as 
the first phalanges are not flexed, the grip retains its power, 
even if the wrist be fully flexed. In tennis this of itself 
determines the form of many a stroke. In driving a golf 
ball the wrist should never be flexed in the swing, but at 
the end of the backward and beginning of the forward swing 
it must be well extended and abducted, and the description 
just given of the weakening of the grip in flexion of the wrist 
because of the passive pull of the extensors enables us to 
understand the less obvious weakening of the active hold of 
the long flexors of the fingers during strong extension and 
abduction, or, on the other hand, the limitation of extension 
and abduction of the wrist if the fingers be fully flexed. 

The finger-grip just described is transverse, and so is 
ill adapted to the obliquity of the club. The hand can be 
made somewhat oblique by adduction of the wrist, but this 
isnot enough. It has just been seen that if the first phalanx 


* In this paper the word palm is used in two senses, (1) the 
hand without the fingers; (2) the grasping side of the hand. 
Though unscientific, this cannot be avoided, without coining 
a new word, which I should be very loth to do. 


of the index be extended it does not matter so much about 
those of the other fingers ; it is enough if the club be securely 
gripped at the entry to the groove. We may therefore range 
the fingers with the index lowest (its first phalanx being 
extended) and the little finger highest (its first phalanx being 
flexed), in this way securing an oblique finger groove which, 
though open above, is well adapted to the obliquity of the 
club at the moment of impact. 
The Palm. 

In passing we may note that there is also a palm-grip, in 
which the club is laid across the *‘ palm ”’ of the hand and the 
fingers all close round it. This is more powerful than the 
finger-grip, but in golf, in which the ideal is sufficient range 
and suppleness without unnecessary force, this palm-grip 
has several drawbacks, since (a) the line of the fingers is not 
sufficiently oblique, (b) the phalanges have not so close a hold 
on the club, and (c) this hold is unstable if the wrist be well 
extended and abducted. 

Apart from the thumb, then, the ideal is the oblique finger- 
grip described above, in which the club lies in a groove 
bounded at its entry by the three phalanges of the index and 
at its exit by the three phalanges, and more or less also by 
the ball of the little finger. With this grip (a) the fingers 
are adjusted to the obliquity of the club, (6) by elongating 
the groove the fingers gain in control of the club, (¢) the 
encircling hold of each finger on the club is at its best, (d) the 
grip can be maintained in every posture of the wrist. 

The Thumb. 

We must now consider how this groove is closed in above 
and so converted into a tunnel by the thumb. The latter 
consists of two parts, the ball of the thumb and the thumb 
proper. The ball of the thumb is its “‘ palm ”’ part, while 
the thumb proper consists of the two phalanges. In studying 
the movements of the thumb it is well to have a neutral 
posture from which we may start, and for our present purpose 
we may begin with the posture of the thumb when the hand 
lies on its back at rest, in which case the thumb lies at some 
distance in front of the rest of the hand and points down and 
outwards from the wrist, the first phalanx being slightly 
flexed and slightly adducted (slightly bent towards its palm 
and slightly towards its inner side) and the second rather 
more flexed. Retaining the metacarpal in this posture we 
may now extend the two phalanges and so get the neutral 
position of the thumb. From this neutral position the 
metacarpal may be moved in two main planes and slightly 
also around its own long axis. The first plane bisects the 
back (nail to wrist) and also the palm of the thumb, and in 
this plane the whole thumb may be flexed and extended. 
The second plane is at. right angles to the first, passing 
through the borders of the nail, and in this plane the thumb 
may be adducted and abducted (metacarpal and _ first 
phalanx). Lastly, the thumb (metacarpal and first phalanx) 
may be slightly rotated on a long axis so that its palmar 
aspect moves slightly towards either side. Extension (with 
abduction) is well seen in making as big a span as possible 
between the tip of the thumb and that of the little finger, 
flexion (with abduction and inward rotation) in opposing 
the thumb and the little finger, that is, in making the tips 
of these digits meet palm to palm, abduction (with extension 
and inward rotation) in parting the thumb and index in 
order to encircle a wide drinking vessel, adduction (with some 
flexion) in laying the thumb in line with and in front of the 
index, rotation (with other movements) in changing (a) from 
the flattened hand (in which posture the palm of the second 
phalanx of the thumb rests against the outer face of the first 
phalanx of the index, and the nail can scarcely be seen from 
the front) to full opposition with the little finger (in which 
posture the whole nail may be visible), (b) vice versa. 

The Grip. 

We are here concerned mainly with flexion, adduc- 
tion, and abduction,t and it should be noted that these 
two sideward movements are relatively weak, whereas the 
palmward movement of flexion is strong. This has an 
important bearing on the thumb-grip. If the club be first 
gripped by the fingers as already described (oblique finger- 
grip), the thumb must take up one of the three main positions : 
(1) It may ride with the whole length of its palmar aspect 
applied to the club and its tip pointing downwards towards 
the head. (2) It may lie to its own side of the club with the 
palm of its two phalanges applied to the outer side and back 
of the index, and its outer side pressing on the club. (3) It 
may cross over the club and lie either with its palm on the 
outer border of the index and its inner border pressing on 
the club or else with its palm and inner border pressing on 
the back of the index and middle finger. Im (2) the grip is 
unstable because the tunnel is closed only by the ball of the 
thumb, and at its entry the side pressure of the thumb is 
weak, and the openness of the tunnel allows too free movement 
towards the interval between the tip of the index and the 


t Note the important part played in abduction by the tensor 
of the palmar fascia (long palmaris). 
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ball of the thumb. In (3) the grip is more stable in that 
more use is made of the long flexor of the thumb, but the 
entry of the tunnel allows too free movement towards the 
web of the thumb and index, and again the wrist cannot be 
fully extended and abducted unless the long flexors of the 
fingers (which from this position act also as adductors of the 
wrist) are partially relaxed and so lose hold on the club. In 
(1), the grip is ideal because (a) the tunnel being prolonged 
the leverage is better and the club can be controlled with less 
effort ; (6) the entry of the tunnel is closed (or at least, pressure 
is applied to the club) on three sides bythe three phalanges 
of the index and on the fourth by the thumb; (c) the grip can 
be maintained in every position of the wrist without the 
fingers weakening their hold ; (d) a certain degree of variation 
in the obliquity of the tunnel is left to the choice of the 
golfer, according to the type of his hand, or his personal 
preference, since, while the entry to the tunnel will vary 
little, its exit may be widened so that the club may lie either 
parallel to and in contact with the whole thumb and at some 
distance from the first phalanx of the little finger, or else in 
closer association with the little finger at some distance from 
the ball of the thumb at the exit of the tunnel. 

The oblique finger-grip with riding thumb is the one 
which has been empirically evolved as the ideal. This 
empirical choice would appear to be justified on anatomical 
grounds. 

Finger-grip v. Palm-grip. 

The flexors and extensors of the hand modify its 
activities not only by means of voluntary contraction and 
relaxation, but also by their reflex tone. No muscle can act 
except within the limits imposed by (a) the lengthening and 
shortening of its belly, (b) the length and elasticity of its 
tendon. Differences in the correlation of these factors give 
rise to remarkable differences in the function of this part of 
the limb. 

(a) With the arm hanging at the side it is impossible to 
support an unattached weight by the long flexors of the 
fingers without voluntary effort, but if the elbow be now 
flexed until the forearm is horizontal and the hand at rest on 
its back (the wrist being extended by the weight of the hand), 
the resting tension of the long flexors will keep the fingers so 
flexed that in this posture they will support some little 
weight (e.g., on the second phalanges) without being fully 
extended, and if the weight be sufficiently increased the 
fingers will become extended and the wrist will become 
flexed. 

(6) In certain animals which live for the most part in 
trees, such is the hold of the long flexors on the phalanges 
that the whole body can be slung from a bough with little 
or no voluntary effort. 

(c) Very young babies have a strong enough finger-grip 
to support the whole body for a few seconds. They have 
not yet developed the power of the thumb. 

(d) In adults (in whom the power of the thumb has become 
fully developed) there is a distinct difference in the function 
of the finger-grip and that of the palm-grip. For a pull in 
one direction only (e.g., in stretcher-bearing or in boarding 
a moving tram-car) the finger-grip may be more useful, 
especially if the strain is prolonged and not otherwise too 
severe. On the other hand, when the immediate strain is 
very great, or, if the direction of the opposing force is liable 
to vary, the palm-grip with encircling thumb may be needed. 


MIDWIFERY IN UGANDA. 


WE have received a copy of a manual of midwifery: 
written in Luganda—the language of the Baganda, the 
people of the Uganda Protectorate—by Dr. Albert R. Cook, 
senior physician, C.M.S., Mengo Hospital, Kampala, and 
Mrs. Cook, superintendent of the Maternity Training School. 


Namirembe. In an English preface the authors explain that 
since the rise of educational institutions in Uganda the need 
has become urgent for books written in the language of the 
people ; the Baganda are described as having an extraordinary 
aptitude for learning, and the purpose of the book is to give 
an initial start in midwifery. The needs of Uganda in this 
connexion are sufficiently serious. From 17-20 per cent. of 
the natives are suffering from active venereal disease, and 
about 80 per cent. have at one time or another during their 
lives contracted syphilis. The Baganda are a fine race 
Sir Harry Johnston has described them as ‘“‘ the Japanese 
of Central Africa ’’—and the threatened depopulation of 
their country is a thing to be averted. Statistics kept at 
Mango Hospital for more than 20 years show the following 
facts 

(1) Two out of every three Baganda mothers have had 
syphilis—practically 66 per cent. (The rate for large towns 
in England has been put at men, 10 per cent., women, 
5 per cent.) 

(2) The ante-natal mortality is 67 per cent. in pregnant 
women suffering from syphilis. 


(3) The deaths under 12 months old in Uganda are 330 per 
1000 births (in England, 80 per 1000). 

(4) Of every 100 conceptions in Baganda women, on]; 
45 survive to the end of the first 12 months. 

(5) Treatment in hospital, such as trained native midwive- 
would easily be enabled to give, has already reduced this 
high mortality by three-quarters at different centres in th 
Protectorate. 

(6) Given adequate support, in ten years’ time a proper 
supply of trained native midwives should change a diminishiny 
population to an increasing one. 

Dr. and Mrs. Cook have worked in the Church Missionary 
Society’s Hospital at Namirembe for 26 years, during whic), 
time they have always given simple teaching in midwifery. 
but definitely organised training was only begun in 1919, 
when a large maternity training school was opened ; three 
contingents of trained midwives have already passed out 
and are doing useful work. 


HEALTH CONDITIONS ON THE GOLD COAST. 


AT the census taken in 1921 the population of the Gold 
Coast and dependencies was 2,078,043—an increase of half a 
million on the population in 1911. Europeans resident in the 
colony during 1921 comprised 768 officials, 1556 mercantile, 
541 mining, and 74 missionary—total 2939. In the same 
year the number of births registered in the 16 registration 
areas were: European, 1; natives, 2062. And of deaths : 
Europeans, 32; natives, 2884. Although there was an 
increase in the population the number of deaths showed a 
decrease of 689—attributed to improved sanitary conditions 
in the larger towns. Pulmonary and intestinal diseases were 
the principal causes of death. The death-rate amongst 
Europeans was 10-88, and the invaliding rate 30-76 per 1000. 
During the year 2821 Europeans and 64,621 Africans were 
tented in the hospitals and dispensaries of the colony, as 
compared with 2898 and 55,687 respectively in the previous 
year. Treatment was given in 5946 cases of malaria, 710 of 


dysentery, 4 of yellow fever, 370 of pneumonia, 337 of 


tuberculosis, and 8 of sleeping sickness. Of 21 cases of 
blackwater fever treated 9 proved fatal, and 3 of the 4 cases 
of yellow fever resulted in death ; 87,449 vaccinations were 
performed during the year, of which 58,073 were verified as 
successful. The rainfall varies with the configuration of the 
country ; in 1921 it ranged from 34-43 inches at Accra to 
88-13 inches at Axim. At Accra the mean shade tempera- 
ture for the, year was 79°84° F., at Coomassie 80-11°, 
and at Seccondee 81:46°. The climate, though hot and 
damp, is cooler than that of most tropical countries situated 
in the same latitude. It is not in itself unhealthy, but 
an evil reputation has been earned for it in the past by the 
prevalence of mosquito-borne diseases, against which ail 
ible precautions have constantly to be taken. The 

old Coast is peculiarly free from many of the discomforts 
associated with tropical countries ; hot nights and intense 
heat by day are the exception rather than the rule, while 
insects are comparatively unobtrusive. The efforts of the 
medical and sanitary authorities in promoting the treatment 
of disease and the knowledge of general hygiene continue to 
exercise a beneficial effect on the general health of Europeans. 


INSTRUCTION IN MOTHERCRAFT. 


A SHEAF of 24 ‘‘ Mothercraft Posters ’’ has been brought 
out by Miss M. Olive Haydon (John Bale, Sons and Daniels- 
son, Ltd. 7s. 6d.). These posters, printed in two colours 
in bold lettering for use in welfare centres, are arranged in 
calendar form on a wooden roller, each page containing a few 
short, simple rules on various aspects of child management, 
including character-formation, breast-feeding, sleep, clothing, 
diet, management of bowels, crying, colds, and vaccination. 
The advice given is uniformly good.—Two series of four- 
page leaflets entitled ‘* Talks to Mothers,”’ by Sister Lily 
Skene (same publisher, 2d. each) are appearing in monthly 
instalments, one dealing with infant care, the other with 
character-training. The talks, while devoid of any preten- 
sions to literary style, are simple and practical. 


A NEW VERSION OF THE COUVADE. 


A CORRESPONDENT sends this story: ‘‘ There is a family 
here where a baby was expected, and according to custom, 
about a week before the calculated arrival, the two other 
children of the family, aged 7 and 5 respectively, were sent 
away to an aunt. In due course a telegram arrived saying, 
‘Girl born such and such a date.’ So the aunt told the 
children that they had a new little sister, and said, ‘I expect 
you would rather have had a little brother.” Whereupon the 
7-year old child said, ‘ Oh, that’s all right, we shall have one 
soon.’ The aunt, naturally curious about this prescience, 
asked why she was so sure. ‘Well, aunty,’ she said, 
* before this baby came mummy used to lie on the sofa nearly 
all day, but three days before we came here father took to 
lying on the sofa too. He said it was gout, but we knew 
better.’ ”” 
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OBJECTS ILLUSTRATING THE RELIGION EVOLVED BY THE PEOPLE OF THE 
7EGEAN IN THE BRONZE AND EARLIER AGES (2).—The Minoan, like other peoples 


in a similar stage of culture, began, in time, to conceive his god more and more in his own 
image. His principal conception of a deity was embodied in feminine form. In addition to 
this goddess, we find only—and perhaps later—a young god. We know of no name for them 
in Crete, but it is clear that they are the Rhea and her son, Zeus, of Greek religion. The goddess 


is one of a very ancient class of virgin mothers found everywhere in the Mediterranean 


area. She is Isis with her son, Horus, in Egypt, Tannit and her son in Africa of Punic times, 
in Phenicia she is Ashtaroth with Tammuz, while in Asia Minor she is Cybele with Attis. 
She is the Great Mother, the Earth Goddess, the life principle of Nature. She is here depicted 


with serpents coiling about her arms. These probably typify her original dwelling-place as 


an earth spirit, as the doves with which she is sometimes represented typify her dwelling- 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs ; Tuberculous and Arthritic 
Disease of Joints. 


By C. A. HOEFFTCKE, 
7, Harley Street, W.1. 


(Continued from May 19th.) 


THAT splendid results can be obtained with my 
Extension appliance in osteo and rheumatoid arthritic 
knee cases is shown by those described below. 

The appliance is made to a plaster cast of the limb | 
as an exact fit has to be obtained. The weight of the 
body is transmitted on to the tuber ischii and sur- 
rounding gluteal muscles so that there is no pressure 
whatsoever between the condyles of the joints when 
the patient walks. Powerful extension can be applied 
without undue friction on the skin either on the ankle 
or buttock, the perineum and pubic bone being left 
quite free. 

I must here make it quite clear that the appliance 
is not only used as a means whereby cont: joints 
can be made straight, but it is also used in cases of 
active diseased joints which are not contracted, as | 
the extension between the condyles, and free move-_ 
ment being allowed, absorbs the and the | 
condyles become re-covered with fibrous tissue | 
resembling cartilage, if not actual cartilage. | Miss H., aged 38. Left knee-joint. 23/1/1917. Note 


The grating and pain disappear very soon after the osteophytic changes. 

application of the extension, and a complete cure can 
expected in about eighteen months to two years | 
as the result of this treatment. 

The general health of the patient improves very 
soon through the patient being enabled to walk about 
again and take exercise, and following this a great 
improvement can be expected in hands, arms, and 
shoulder-joints. 

The upright position of the body and the walking 
exercise introduces an improved blood supply and 
also a certain amount of vaccine. If additional 
vaccine is introduced by the bacteriologist the amount 
has to be regulated according to the auto-inoculation 
produced by exercise of the joint. I am glad to say 
that this combination has produced very good results, 
especially in septic infections. 

In cases where the joints were cured and the 
appliances taken off four or five years ago the cure 
has been maintained, and the joints have resumed the 
same healthy shape as before the onset of the disease. 

The results of the ambulatory extension treatment 
must appeal favourably to the medical profession in 
comparison with the mutilating results of trying to 
obtain union between the ends of the long bones by 
an arthrodesis of the knee-joint and thereby reducing 
the condition of the patient to that of a lifelong 
cripple. 

Miss H., aged 36. Rheumatoid 7 Ali joints affected. 
Could not reach her mouth with a s knees contracted at 
right angles ; patell@ ankylosed. | Beto re I could straighten the 

my Extension patelie had be 
under an anesthetic. After three months’ gradual 


straightening the contraction was reduced to about 7 b 
The last 7 degrees were straightened out on my ag oo 


Extension, this, me with elastic | aged 40. Laft knec-jlnt, full free movement. Note 
years after the last operation the appliances were taken off and | improvement in shape of condyles and patella. 30/10/22. 
tient allowed to walk without any artificial support. Result : Four years after extension appliances were left off. 
1] movement in knees and patient able to dress her own hair. 
The limbs, which were atrophied almost to skin and bone before 
my treatment, are now the same size and shape as before onset 
of disease. See X ray radiograms. 


(To be continued July 7th.) 
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PIONEERS Ano EMPIRE BUILDERS: No. 234 
SIXTH PERIOD—circa 3000 to 1000 B.C. 


‘IODICIN’ 


gr. 3 (CAPSULE) 


* TABLOID’ © *‘IODICIN’? 


A Calcium Salt of Iodo-ricinoleic Acid. Each IT . 
odine 


‘TasLoiw’ product secures the administration of 


1 grain of iodine in organic combination. without 
Tasteless, odourless, unaffected by the gastric I odt SU 


juices. Causes no digestive disturbance. 


Free from Potassium Iodide. Does not cause 
iodism. Ideal for prolonged and _ intensive 


iodine treatment. 


‘Tabloid’ ‘lodicin,’ gr. 3 (Capsule), supplied to the Medical 
Profession, in boxes of 50, at 4/- per box 


‘TABLOID’ means—Issued by 


the BURROUGHS WELLCOME & CoO., LONDON 
es NEw YORK MONTREAL SYDNEY CAPE TOWN MILAN 
| SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS. LONDON, E.C. 1 


London Exhibition Room: 54, Wigmore Street, W. 


EARLY PIONEER STEPS IN THE 


FIRST EUROPEAN SCRIPT: 


INVENTION OF THE 


(C) THE LINEARISED FORM 


(continued).—Most of the undeciphered records are found carefully filed 


with quantities of various stores, and are judged to be, for the most part, 


inventories, accounts and business records. They appear to relate to such 


things as implements, weapons, chariots and their parts, domestic animals, 


ingots, precious vessels, scales in which the Minoan tablets were weighed, 


saffron flowers for dyes—and so on. The document on the left, however, 


has the appearance of belonging to a quite different category—it may, 


perhaps, be a proclamation, a judicial decision, or a contract. In it the 
words are divided from each other by upright lines, the whole is arranged 
in paragraphs—this is clear from the fact that blank spaces are left which 


could have contained the next word if desired. 


DATE: c. 1850 B.C.—c. 1600 B.C. 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs ; Tuberculous and Arthritic 
Disease of Joints. 

By C. A. HOEFFTCKE, 

7, Harley Street, W.1. 


(Continued from April 14th.) 


THAT splendid results can be obtained with my 
Extension appliance in osteo and rheumatoid arthritic 
knee cases is shown by those described below. 

The appliance is made to a plaster cast of the limb 
as an exact fit has to be obtained. The weight of the 
body is transmitted on to the tuber ischii and sur- 
rounding gluteal muscles so that there is no pressure 
whatsoever between the condyles of the joints when 
the patient walks. Powerful extension can be applied 
without undue friction on the skin either on the ankle 
or buttock, the perineum and pubic bone being left 
quite free. 

I must here make it quite clear that the appliance 
is not only used as a means whereby contrac joints 
can be made straight, but it is also used in cases of 
active diseased joints which are not contracted, as 
the extension between the condyles, and free move- | 
ment being allowed, absorbs the osteoph , and the 
condyles become re-covered with fibrous tissue | 
resembling cartilage, if not actual cartilage. | Miss HL, aged 38, Left knee-Joint. 23/1/1917, Note 

The grating and pain disappear very soon after the osteophytic changes. 
application of the extension, and a complete cure can 
be expected in about eighteen months to two years 
as the result of this treatment. 

The general health of the patient improves very 

. soon through the patient being enabled to walk about 
again and take exercise, and following this a great 
improvement can be expected in hands, arms, and 
shoulder-joints. 

The upright position of the body and the walking 
exercise introduces an improved and 
also a certain amount of vaccine. ditional 
vaccine is introduced by the Roe PR the amount 
has to be regulated according to the auto-inoculation 
produced by exercise of the joint. I am glad to say 
that this combination has produced very good results, 
especially in septic infections. 

In cases where the joints were cured and the 
appliances taken off four or five years ago the cure 
has been maintained, and the joints have resumed the 
same healthy shape as before the onset of the disease. 

The results of the ambulatory extension treatment 
must appeal favourably to the medical profession in 
comparison with the mutilating results of trying to 
obtain union between the ends of the long bones by 
an arthrodesis of the knee-joint and thereby reducing 
the condition of the patient to that of a lifelong 
cripple. 


Miss H., aged 36. Rheumatoid arthritis. Al! joints affected. 
Could not reach her mouth with a spoon ; knees contracted at 
right angles ; patelle ankylosed. Before I could straighten the 
knees th my Extension Appliances the patelie had to be 
loosened under an anesthetic. After three months’ gradual 
| a the contraction was reduced to about 7 degrees. 

The last 7 degrees were straightened out on my extension 
table and the limbs put in plaster under anesthesia. The 

sion Appliances again usted, me elastic i 
traction to help straighten the knee-joints while walking. Two | Miss H., aged 40. Left knee-joint, full free movement. Note 
years after the last operation the appliances were taken off and | improvement in shape of condyles and patella. 30/10/22. 

tient allowed to walk without any artificial support. Result : Four years after extension appliances were left off. 

ll movement in knees and patient able to dress her own hair. 
The limbs, which were atrophied almost to skin and bone before 
my treatment, are now the same size and shape as before onset 
of disease. See X ray radiograms. (To be continued June 9th.) 
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An ideal tonic in general debility 
and in convalescence following 
acute disease. 


‘Byno’ Hypophosphites has shown itself to be an 
excellent tonic for invigorating the system after 
severe illness. It is of proved value also in general 
debility, acting as a mild but efficient restorative. 
The ‘Bynin’ Liquid Malt renders the preparation 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hypophosphites, 
which in many cases of impaired digestion is not 
well tolerated. In convalescence following Typhoid 
and also Influenza it reduces anzemia and improves 
the general tone. Where nervous exhaustion is 
associated with impaired gastric functions it is at 
once a stimulant and digestive. 


DOSE FOR ADULTS~—A dessertspoonful to a | 
tablespoonful with water three times daily. | C ie 
Further particulars and free sample Comp osition 
will 


sent on request. 


Allen & Hanburys Ltd. 


37 Lombard Street, LONDON, E.C. 3. 


SSS SS SSS SSS SSS 


‘ 
grains 
Calcium 
Hypophosphite 2 
Potassium 2 
Sodium 2 
Iron 
Manganese, 
Cinchona Alkaloids 14 
Nux Vomica 
Alkaloids (equal to 
Strychnine) 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs ; Tuberculous and Arthritic 
Disease of Joints. 


By C. A. HOEFFTCKE, 
7, Harley Street, W.1. 


(Continued from March 17th.) 


THAT splendid results can be obtained with my 
Extension appliance in osteo and rheumatoid arthritic 
knee cases is shown by those described below. | 

The appliance is made to a plaster cast of the limb | 
as an exact fit has to be obtained. The weight of the 
body is transmitted on to the tuber ischii and sur- | 
rounding gluteal muscles so that there is no pressure | 
whatsoever between the condyles of the joints when 
the patient walks. Powerful extension can be applied 
without undue friction on the skin either on the ankle 
or buttock, the perineum and pubic bone being left 
quite free. 

I must here make it quite clear that the appliance | 
is not only used as a means whereby contracted joints 
can be made straight, but it is also used in cases of | 
active diseased joints which are not contracted, as 
the extension between the condyles, and free move- 
ment being allowed, absorbs the osteophytes, and the 
condyles become re-covered with fibrous tissue | 
resembling cartilage, if not actual cartilage. 

The grating and pain disappear very soon after the 
application of the extension, and a complete cure can 
be expected in about eighteen months to two years 
as the result of this treatment. 


The general health of the patient improves very | 
soon through the patient being enabled to walk about 
again and take exercise, and following this a great 
improvement can be expected in hands, arms, and | 
shoulder-joints. 


The upright position of the body and the walking | 
exercise introduces an improved blood supply and. 
a certain amount of vaccine. If additional | 
vaccine is introduced by the bacteriologist the amount 
has to be regulated according to the auto-inoculation | 
produced by exercise of the joint. I am glad to say | 
that this combination has produced very good results, 
especially in septic infections. 

In cases where the joints were cured and the 
appliances taken off four or five years ago the cure 
has been maintained, and the joints have resumed the 
same healthy shape as before the onset of the disease. 

The results of the ambulatory extension treatment | 
must appeal favourably to the medical profession in | 
comparison with the mutilating results of trying to 
obtain union between the ends of the long bones by | 
an arthrodesis of the knee-joint and thereby reducing | 
the condition of the patient to that of a lifelong | 
cripple. 

Miss H., aged 36. Rheumatoid arthritis. All joints affected. | 
Could not reach her mouth with a spoon ; knees contracted at | 
right angles ; patelle ankylosed. Before I could straighten the | 
knees with my Extension Appliances the patelie had to be 
loosened under an angesthetic. After three months’ gradual 
straightening the contraction was reduced to about 7 degrees. 
The last 7 degrees were straightened out on my extension 
table and the limbs put in plaster under anesthesia. The 
limbs were taken out of plaster ten days after and Hoefftcke’s 
Extension Appliances again adjusted, this time with elastic | 
traction to help straighten the knee- joints while walking. Two | 
years after the last operation the appliances were taken off and 
getiont allowed to walk without any artificial support. Result: | 

ll movement in knees and patient able to dress her own hair. 
The limbs, which were atrophied almost to skin and bone before 
my treatment, are now the same size and shape as before onset 
of disease. See X ray radiograms. \ 
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Miss H., aged 38. Left knee-joint. 23/1/1917. 


osteophytic changes. 


Note 


| Miss H., aged 40. Left knee-joint, full free movement. Note 


improvement in shape of condyles and patella. 
Four years after extension appliances were left off. 


(To be continued May 19th.) 
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In Sickness 
and 


Convalescence. 


A 
Predigested 


Milk and 
W heaten 
Food 


: 
) 


HE ‘Allenburys’ Diet is made from enriched 
full-cream milk and wheat, both of which 
are partially predigested during manufacture. 

The combination, which 1s entirely distinct from the 
‘Allenburys’ Foods for Infants, is remarkable for 
the ease with which it is assimilated by even the most 
delicate digestions, and thus forms a reliable basis 
of feeding both in sickness and in convalescence. 


The Diet is pleasant tu take, and since it is easily prepared by the 
addition of boiling water, its use avoids the troublesome failures which 
accompany attempts at peptonising food for the invalid at home. 


CLINICAL TRIAL SAMPLE WILL 
BE SENT APPLICATION. 


Allen & Hanburys Ltd., 

37 Lombard Street, London, E.C. 3. 
CANADA: UNITED STATES: 

66 Gerrard Street East, Niagara Falls, 
Toronto, N.Y 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs ; Tuberculous and Arthritic 
Disease of Joints. 

By C. A. HOEFFTCKE, 

7, Harley Street, W.1. 


(Continued from February 10th.) 


TuatT splendid results can be obtained with my 
Extension appliance in osteo and rheumatoid arthritic 
knee cases is shown by those described below. 

The appliance is made to a plaster cast of the limb 
as an exact fit has to be obtained. The weight of the 
body is transmitted on to the tuber ischii and sur- 
rounding gluteal muscles so that there is no pressure 
whatsoever between the condyles of the joints when 
the patient walks. Powerful extension can be applied 
without undue friction on the skin either on the ankle 
or buttock, the perineum and pubic bone being left 
quite free. 

I must here make it quite clear that the appliance 
is not only used as a means whereby contracted joints 
can be made straight, but it is also used in cases of 
active diseased joints which are not contracted, as 
the extension between the condyles, and free move- 
ment being allowed, absorbs the osteophytes, and the 
condyles become re-covered with fibrous tissue 
resembling cartilage, if not actual cartilage. 

The grating and pain disappear very soon after the 
application of the extension, and a complete cure can 
be expected in about eighteen months to two years 
as the result of this treatment. 

The general health of the patient improves very 
soon through the patient being enabled to walk about 
again and take exercise, and following this a great 
improvement can be expected in hands, arms, and 
shoulder-joints. 

The upright position of the body and the walking 
exercise introduces an improved blood supply and 
also a certain amount of vaccine. If additional 
vaccine is introduced by the bacteriologist the amount 
has to be regulated according to the auto-inoculation 
produced by exercise of the joint. I am glad to say 
that this combination has produced very good results, 
especially in septic infections. 

In cases where the joints were cured and the 
appliances taken off four or five years ago the cure 
has been maintained, and the joints have resumed the 
same healthy shape as before the onset of the disease. 

The results of the ambulatory extension treatment 
must appeal favourably to the medical profession in 
comparison with the mutilating results of trying to 
obtain union between the ends of the long bones by 
an arthrodesis of the knee-joint and thereby reducing 
the condition of the patient to that of a lifelong 
cripple. 


Miss H., aged 38. Left knee-joint. 23/1/1917. 
osteophytic changes. 


Miss H., aged 36. Rheumatoid arthritis. All joints affected. 
Could not. reach her mouth with a spoon ; knees contracted at 
right angles ; patelle ankylosed. Before I could pg the 
knees th my Extension Appliances the patelie had to be 
loosened under an anesthetic. After three months’ gradual 
a a the contraction was reduced to about 7 degrees. 

The were straightened out on my extension 
table a the limbs put in plaster under anesthesia. The 

on Appliances again adjusted, this time w elastic 7 
traction to help straighten the knee-joints while walking. Two Miss H., aged 40. Left knee-joint, full free movement. Note 
years after the last operation the appliances were taken off and improvement in shape of condyles and patella. 30/10/22. 

tient allowed to walk without any artificial support. Result: Four years after extension appliances were left off. 

ll] movement in knees and patient able to dress her own hair. 
The limbs, which were atrophied almost to skin and bone before : re 
my treatment, are now the same size and shape as before onset J 
of disease. See X ray radiograms. (To be continued April 14th.) 
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PIONEERS ano EMPIRE BUILDERS: No. 220 


SEASONABLE SIXTH PERIOD—elrca 3000 to 1000 B.c 
QUININE PRODUCTS 


AMMONIATED 
“TABLOID *"SuININE 


A trustworthy and reputable product. Each 
contains Quinine and Ammonium Carbonate 
corresponding to one fluid drachm of the 
official tincture. Gives the therapeutic effect 
of free Ammonia and Quinine of exceptional 

quality. Free from talc, but amply coated 
In botties of 25 and 100, at 


1/4 and 4/4 per bottle with pure sugar. Readily and completely 
respectively 
soluble. 


“TA ourntne compouND 


= Combines the specific action of quinine with 
ew analgesic, expectorant, stimulant and laxative 
G7: y tonic properties. Regulates and maintains the 
normal action of the bowel. Assists in the 
elimination of toxic materials. 


S:e also Wellcome’s Medical Diary 
In bottles of 25 and 100, at 


1/- and 3/- per bottle ‘TABLOID’ means—Issued by 
respectively 
BURROUGHS WELLCOME & CO., LONDON 
te NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 


Ali communications intended for the Head Office should be addressed to SNOW Hitt BUILDINGS, LONDON, E.C. 1 
London Exhibition Room: 54, Wigmore Street, W. 


A PRESCRIPTION FROM THE OLDEST BOOK OF MEDICINE IN THE WORLD.—The ancient Egyptians believed 
that disease was the work of demons and so their earliest medical practice began with magic ritual which consisted in the 
recital of spells and incantations for exorcising demons. In course of time experience led to the knowledge and use of 
remedies proper, but the ritualistic element never became entirely eradicated from the cure. Even so the Egyptians were 
the first pioneers of medicine and were in advance of all their contemporaries in practice. The accompanying prescription 
from a medical papyrus more than 20 metres long, runs (reading from right to left): ‘* Remedy to drive away all kinds of 
bewitchment : a great scarabeus beetle ; cut off his head and his wings, boil him, put him in oil and lay him out. Then cook 
his head and his wings, put them in snake fat, boil, and let the patient drink the mixture.’’ A usual incantation 
pronounced by the magician-priest-doctor as the patient took his medicine, was: ‘‘Come remedy, come drive it out of 
my heart, out of these my limbs, strong in magic power with the remedy.”” Some of the ancient Egyptian remedies found 
tieir way into Europe and were in vogue as late as the seventeenth century. The modern Egyptians still employ some of 
the ancient inscriptions, the one here 


Zea A) 332 reproduced being among their number; 
4 23 ~ they use it for hemorrhoids, making it, 
312 however, with ordinary oil instead of 
‘on ~~ snake fat. Although this copy of the 
35 4 (A, treatise is dated to the XVIIIth 
ENS. HZ 121. dynasty many of its prescriptions 

belong to still earlier times, 

DATE: XVIIIth dynasty 
3 (1580-1321 B.C.) 

COrvRiIGuHt 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs ; Tuberculous and Arthritic 
Disease of Joints. 


By C. A. HOEFFTCKE, 
7, Harley Street, W.1. 


(Continued from January 20th.) 

THAT splendid results can be obtained with my | 
Extension appliance in osteo and rheumatoid arthritic 
knee cases is shown by those described below. 

The appliance is made to a plaster cast of the limb | 
as an exact fit has to be obtained. The weight of the | 
body is transmitted on to the tuber ischii and sur- 
rounding gluteal muscles so that there is no pressure | 
whatsoever between the condyles of the joints when | 
the patient walks. Powerful extension can be applied 
without undue friction on the skin either on the ankle 
or buttock, the perineum and pubic bone being left 
quite free. 

I must here make it quite clear that the appliance 
is not only used as a means whereby contracted joints 
can be made straight, but it is also used in cases of 
active diseased joints which are not contracted, as 
the extension between the condyles, and free move- 
ment being allowed, absorbs the osteophytes, and the 
condyles become re-covered with fibrous tissue | 
resembling cartilage, if not actual cartilage. 

The grating and pain disappear very soon after the | 
application of the extension, and a complete cure can 
be expected in about eighteen months to two years | 
as the result of this treatment. 

The general health of the patient improves very | 
soon through the patient being enabled to walk about 
again and take exercise, and following this a great 
improvement can be expected in hands, arms, and 
shoulder-joints. 

The upright position of the body and the walking | 
exercise introduces an improved blood supply and | 
also a certain amount of vaccine. If additional 
vaccine is introduced by the bacteriologist the amount | 
has to be regulated according to the auto-inoculation 
produced by exercise of the joint. I am glad to say | 
that this combination has produced very good results, | 
especially in septic infections. 

In cases where the joints were cured and the | 
appliances taken off four or five years ago the cure 
has been maintained, and the joints have resumed the 
same healthy shape as before the onset of the disease. 

The results of the ambulatory extension treatment 
must appeal favourably to the medical profession in 
comparison with the mutilating results of trying to | 
obtain union between the ends of the long bones by 
an arthrodesis of the knee-joint and thereby reducing 
the condition of the patient to that of a lifelong 
cripple. 

Miss H., aged 36. Rheumatoid arthritis. All joints affected. 
Could not reach her mouth with a spoon ; knees contracted at 
right angles ; patelle ankylosed. Before I could straighten the 
knees with my Extension Appliances the patelie had to be 
loosened under an anesthetic. After three months’ gradual 
straightening the contraction was reduced to about 7 degrees. 
The last 7 degrees were straightened out on my extension 
table and the limbs put in plaster under anesthesia. The 
limbs were taken out of plaster ten days after and Hoefftcke’s 
Extension Appliances again adjusted, this time with elastic 
traction to help straighten the knee-joints while walking. Two 
years after the last operation the appliances were taken off and 

atient allowed to walk without any artificial support. Result: 
ull movement in knees and patient able to dress her own hair. 
The limbs, which were atrophied almost to skin and bone before 


my treatment, are now the same size and shape as before onset 
of disease. See X ray radiograms. 
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Miss H., aged 38. Left knee-joint. 23/1/1917. Note 


osteophytic changes. 


i 


Miss H., aged 40. Left knee-joint, full free movement. Note 
improvement in shape of condyles and patella. 30/10/22. 
Four years after extension appliances were left off. 


(To be continued Maich 17th.) 
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PIONEERS Ano EMPIRE BUILDERS: No. 214 
SIXTH PERIOD—circa 3000 to 1000 B:C, 


WHY YOU SHOULD WRITE 


—NOT “PITUITARY” 


‘Inrunpin’ is) Piterrary  (Infundibular) 
ExtTrRAcCT made by Bcrrovcus WELLCOME 
& Co. 


If you write ‘* Pituitary Extract,” or any 
y 


contraction, you risk getting products of 


variable origin and varying strength. 


If you write ‘INrunp1N’ you will get the 
B. W. & Co. product, which, because of its 
high and uniform potency, and its proved 


keeping qualities, has established the value 


of pituitary extract. 
‘Hypoloid’ ‘Infundin,’ in hermetically- 
sealed containers of 0-5 ee. and 1 Ct ‘InrunpDIN’ is physiologically standardised, 


in boxes of six, at 4/6 and 7/6 per ° 
and is free from preservatives. 


box, respectively. 


th BURROUGHS WELLCOME & CO., LONDON 
Nem NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
Li) SHANGHAI! BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW Hitt BUILDINGS, LONDON, E.C. 1 


London Lxhibition Room: 54, Wigmore Street, W. 
A MASTERPIECE OF ANCIENT EGYPTIAN LITERATURE: AKENATEN’S HYMN 
TO THE SUN.~—The beautiful hymn composed by Akenaten, and here reproduced from a 


bas-relief in a tomb of the ** City-of-the-Brightness-of-Aten,”’ is remarkable as literature, as 


embodying a great advance in thought and for its resemblance to the 104th Psalm, which it 


preceded by about a thousand years. It begins: ‘‘Thy dawning is beautiful in the horizon 


of the sky, O living Aten, Beginning of life! Whenthou risest in the eastern horizon, Thou 


fillest every land with thy beauty .’ In the following lines breathes the large, universal 


benevolence that characterised the new thought: *‘How manifold are thy works! They are 


hidden from before us, O sole god, whose powers no other possesseth. Thou didst create 
the earth according to thy heart while thou wast aione. How excellent are thy designs, 
O lord of eternity!’”” The Egyptians were the first pioneers of writing that can be 


called literature, and among them was none greater than Akenaten, 


DATE: c. 1380-1362 B.C. 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the 
Limbs ; Tuberculous and Arthritic a 
Disease of Joints. 
By C. A. HOEFFTCKE, 
7, Harley Street, W.1. 


(Continued from December Sth, 1922.) 


THAT splendid results can be obtained with my 
Extension appliance in osteo and rheumatoid arthritic | 
knee cases is shown by those described below. 

The appliance is made to a plaster cast of the limb 
as an exact fit has to be obtained. The weight of the 
body is transmitted on to the tuber ischii and sur- 
rounding gluteal muscles so that there is no pressure 
whatsoever between the condyles of the joints when 
the patient walks. Powerful extension can be applied 
without undue friction on the skin either on the ankle 
or buttock, the perineum and pubic bone being left | 
quite free. 

I must here make it quite clear that the appliance 
is not only used as a means whereby contracted joints 
can be made straight. but it is also used in cases of 
active diseased joints which are not contracted, as 
the extension between the condyles. and free move- 
ment being allowed. absorbs the osteophytes. and the 
condyles become re-covered with fibrous tissue 
resembling cartilage, if not actual cartilage. Miss Hf, aged 38. Left knee-joint. 23/1 1917. Note 

The grating and pain disappear very soon after the osteophytic changes. 
application of the extension. and a complete cure can 
be expected in about eighteen months to two years 
as the result of this treatment. 

The general health of the patient improves very | 
soon through the patient being enabled to walk about | 
again and take exercise. and following this a great 

improvement can be expected in hands, arms, and 
shoulder-joints. 

The upright position of the body and the walking | 
exercise introduces an improved blood supply and 
also a certain amount of vaccine. If additional 
vaccine is introduced by the bacteriologist the amount 
has to be regulated according to the auto-inoculation | 
produced by exercise of the joint. I am glad to say | 
that this combination has produced very good results, 
especially in septic infections. | 

In cases where the joints were cured and the | 
appliances taken off four or five years ago the cure | 
has been maintained, and the joints have resumed the | 
same healthy shape as before the onset of the disease. | 

The results of the ambulatory extension treatment 
must appeal favourably to the medical profession in | 
comparison with the mutilating results of trying to | 
obtain union between the ends of the long bones by | 
an arthrodesis of the knee-joint and thereby reducing 
the condition of the patient to that of a lifelong 
cripple. 


Miss H., aged 36. LRheumatoid arthritis. All joints affected. 
Could not reach her mouth with a spoon: knees contracted at 
right angles ; patelle ankylosed. Before I could straighten the 
knees with my Extension Appliances the patelwe had to be 
loosened under an anesthetic. After three months’ gradual | 
straightening the contraction was reduced to about 7 degrees. 
The last 7 degrees were straightened out on my extension 
table and the limbs put in plaster under anesthesia. The 
— were taken out of plaster ten days after and Hoetftcke’s 
xtension Appliances again adjusted, this time with elastic 
traction to help straighten the knee-joints while walking. Two Miss H., aged 10. Left knee-joint, full free movement. Note 
years after the last operation the appliances were taken off and improvement in shape of condyles and patella. 30/10/22. 
patient allowed to walk without any artificial support. Result : | Four years after extension appliances were left off. 

Full movement in knees and patient able to dress her own hair. 
The limbs, which were atrophied almost to skin and bone before | 
my treatment, are now the same size and shape as before onset 
of disease. See X ray radiograms. (To be continued February 10th.) 
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Gant on Just Out 
Rectum, Anus and Colon 


ILEOCOLIC ANGLE—APPENDIX—COLON-—SIGMOID FLEXURE— 
RECTUM—ANUS—BUTTOCKS—AND SACROCOCCYGEAL REGION 


In all the history of medical book-making no more magnificent work than Gant’s Diseases 
of the Rectum, Anus, and Colon has ever been offered to the medical profession. Clear and 
concise in itself, the text has been further elucidated with a most beautiful series of 1128 new 
and original diagrams, photographs, microphotographs, radiographs, half-tones, colour plates 
and drawings. These show very definitely every procedure from the most simple to the most 
elaborate, and the explanatory legends under the illustrations make the work extremely 
valuable for quick reference. 


It is a complete and practical treatise designed for specialist, practitioner, surgeon and student. 
It covers every angle—history, etiology, pathology, symptomatology, diagnosis, treatment and 
post-operative care. It discusses fully many subjects relating to diseases directly and indirectly 
involving the gastro-intestinal tract and not heretofore discussed in works of this kind. 

Even Anesthesia is included, the agents employed and the methods of inducing general as well 
as local and regional anesthesia being given full consideration, illustrating the technic as well 
as describing it. 

A most important step in the management of ano-rectal diseases is post-operative treatments 
Here Dr. Gant is extremely full, giving the details of everything that ought to be done to 
insure the best end-results. The significance of every manifestation that has any bearing 
upon diseases of these regions receives special attention and every method that has any virtue 
is given in detail. 

Those very frequent conditions—constipation, auto-intoxication, obstipation with intestinal 
stasis, receive unusual consideration from every angle, and rational methods of diagnosis as 
well as medical and surgical treatment are discussed and clearly illustrated. The indications 
for fluoroscopy and radiographs and methods of studying diseases of the gastro-intestinal tract 
with the aid of these agents are fully explained. Physiotherapy in all its divisions is accorded 
complete consideration. 


The type used is distinctly different. It is unusually clear, extremely easy to read, the headings 
and sub-headings are such as to facilitate quick reference. The page adopted is purposely 
large, so as to permit the reproduction of the magnificent original pictures on a large scale. 


By Samvet G. Gant, M.D., LL.D., Professor and Chief of the Department for Diseases of Colon, Rectum and Anus, at the Broad 
Street Hospital Graduate School of Medicine, New York City. Three octavos, totalling 1666 pages, with 1128 illustrations on 1085 


figures, and ten insets in color. Per set, Cloth, 6 guineas net. 


wok Labat’s Regional Anesthesia six 


This is a magnificent work—noteworthy for lucidity of style, beauty and instructiveness of its illustrations 
of which there are 315. 
The object of the work is to afford the opportunity of acquiring rapidly a practical knowledge of regional 
anesthesia and to teach the reader how to apply the method successfully in the operating room 
The different segments of the body are studied from the viewpoint of anesthesia. Each technical description 
is preceded by a short review of the anatomy of the region, with special reference to nerve distribution. 
Special chapters are devoted to operations on the eye, ear, nose, throat and teeth, and to genito-urinary 
work. 
By Gaston Lapat, M.D., Lecturer on Regional Anesthesia at the New York University ; Formerly Special Lecturer « Regiona 
Anesthesia, the Mayo Foundation. With a Foreword by W. J. Mayo, M.D. Octavo of 496 pages, with 315 original ae 

otn Ss. net 


Books sent, Carriage Paid, on Receipt of Price. 


W.B. Saunders Company, Ltd., 9, Henrietta St., London, W.C.2. 


—— 
| 
| 
| 
' 
| 
| 
itt 
HI 
| 
| i} } 
| 
| 
iit 
| ) 
| | 
| | 
i 
| | 
|| | 
| 
ii 
| 
|| | 
| 
| 
| i 
| 
1 = 
| 
| 
| 
{ 
{ 
= 
| 
| 
5 


Tue LaNcer,] THE LANCET GENERAL ADVERTISER [Apri 7, 1923 
CAPSICUM I. ISAACS & CO'’S 


6 GAMGEE TISSUE” WELL KNOWN 
Sole Proprietors and Manufacturers : _, DISPEN SING BOTTLES 
ROBINSON © SONG, Limited, vinke 


Further Reduced Prices. Carriage Paid to 
ro of MEMBERS. or THE Certain Country Districts. 
A 
OLDEST BOTTLE HOUSE IN THE TRADE 
MOTOR DRIVING ESTABLISHED 100 YEARS. 
at times convenient to Doctors (including Sundays). THE NORTH LONDON GLASS BOTTLE COMPANY 
Head Office : 106 MIDLAND ROAD, N.W. 1. 


Teleohone : Museum 4209. Telegrams: Isaglasbot, Kincross, London. 


Efficiency and reliability 


are synonymous with 


ee eee when it is a question of 


Packed PLU GS LODGE PLUGS LTD., 


red metal box. RUGBY 


faite long years of test and trial the ROVER hosproved 
J faithful friend to mary thousanc’s of motorists E very 
owner appreciates from past experience the ab 
bility of his car der all conditions. 
The12-h.p. ROVER LimousineC oupe i lustrated is acknowledgea 
to be the most handsome car of its type emninen ly suitable for social 
- non use. The fixed top is lighter and str:nger than the ‘olding 
coupe and is . course ent rely free from rattles. 1t is warm 
pf ames proof when closed, and with the top venti ator, adjust- 
a e front and sliding side windows car. be arranged for any degree 
of comfort in the hottest or coldest weather. 

So far as can be oréseen at present there is not likely to be any 
further reduction in the prices of Rover cars during the 1923 season. 
Send for Catalogue illustrating all Models. 

THE ROVER COMPANY LTD. COVENTRY, 

60/61, New Bond Street, London, and Lord Edward Street, Dublin. 


The 12-h.p. ROVER LIMOUSINE COUPE, Price £650. 


SPECIALISTS 1n 
DOCTORS (CARS 


We hold a large stock of new and second-hand cars, of which a consider- 

able number have been acquired with a view to the special requirements 

of Doctors. Amongst them are the following new cars ready to drive 

WOLSELEY, 7h.p., 2-seater - £231. 
WOLSELEY, 10 h. -p-,4-seater - £425. 

The following are fitted with Offord all-purpose 2/3 seater bodies, 

especially designed for Doctor's use : 
AUSTIN, I2hp. - - - - 8515. 


67, George Street, Port , London, W. 1. 
Santee 10 2-seater WOLSELEY, £380. 


VERNON NASH, 16a, Allsop Place, Baker Street Station. and : Midland Coeds Depot, St. Pancres. 
LODGE = 
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PNEUMOSAN LUPUS 


in every type of Cutaneous Tuberculosis, including Lupus, where in consequence of extensive 
or disseminated lesions the administration of Radium, X Rays, Finsen or Artificial Sunlight, 
does not promise well or is contra-indicated, Pneumosan should be used without hesitation. 
This, in most cases, leads to a very marked improvement of symptoms and physical signs. 
All the available evidence goes to show that in no case of T.B. disease does the administration 
of Pneumosan cause harm, locally or generally. 


initiates alte The following case of Lupus Vulgaris tends to prove that the 

tuben in Geteber, WAS. beneficial results of Pneumosan are of a permanent character: On 
the 23rd October, 1912, Dr.——, M.A., M.D., Professor of Dermatology, 
reported as follows: “ [ am using Pneumosan in a very extensive and 
severe case of Lupus Vulgaris. The lesions are on the right leg from 
foot to groin and on the cheek. Von Pirquet’s reaction was very positive 
and it is Lupus without a doubt. In the first month the patient gained 
8lb., from 37lb. to 45 lb., but since then her weight has remained stationary. 
She is plump and looks well. The lesions are, some quite healed, others are 
progressing finely ; those on the foot are slower to heal but they were the 
worst, verrucose, a centimetre at least high, crusted and angry. There is a 
remarkable difference in their appearance now. All the lesions are heal - 
ing but I think she will need six or eight weeks more to cure. She has had 
no other treatment than Pneumosan, not even ointments to keep the 
dressings from sticking. Nointernal treatment at all.’’(See photo.) 

Under date February 11th, 1923, the same gentleman—replying to our 
inquiry—writes as follows: ‘* The case I treated more than 10 years 
ago with Pneumosan injections into the Lupus Vulgaris lesions on 
the cheek and leg passed out of my observation after she seemed to 
be cured. Now, however, she is a servant in the Hospital of the 
A.U.B. The former lesions are cured, there has been no return on 
the original site, but she has a small patch on the other cheek which 
has come on, she says, within the last 2 years, and she begs me 
to cure that also as I did years ago. We often cannot follow up 
cases in this land ; I am glad to report this one to you.”’ 

The Manchester and Salford Hospital for Skin Diseases, Quay 
Street, Manchester, on May 18th, 1922, wrote: “ The patient with 
Lupus which we had on your Pneumosan has done extremely well and is 
at present having a spell at home, later to come in for further treatment 

It was an extremely bad case and improved wonderfully. There are 
upto lesions @t present several other cases of Lupus in or attending daily for Pneumosan 
es and they are all progressing very well.”’ 

The Dermatologist of a Continental Hospital writes on the 8th February, 1923 (translated): ‘‘ Since 
September, 1922, we treated 22 patients with your Pneumosan, but in 12 cases only did we have sufficient 
time to conclude observations. We find that Pneumosan has a strong selective action on the various 
cutaneous affections of Tubercular origin, and that the results prove satisfactory even in cases 
where Glandular and Osseous Tuberculosis has been co-existent with Lupus.”’ 

Pneumosan is now being extensively used throughout the United Kingdom by a large number of 
Private Practitioners, by Hospitals, Dispensaries—metropolitan and provincial—and other Institutions. 
Highly satisfactory results are reported to follow the administration of the preparation in 
Pulmonary Tuberculosis. At the Birmingham General Dispensary 103 patients have been treated 
over a period of 18 months. Out of these, 87 patients have considerably benefited, though a large 
number were in a very advanced stage, owing to the fact that Pneumosan was tried as a forlorn 
hope, where no other treatment seemed applicable. (Vide tabulated figures published in the 
“ Lancet,” 11th December, 1915, page 1295.) In most of the first, second and early third-stage 
cases the benefits are permanent; in more advanced cases Pneumosan acts as a palliative, 
with a tendency to prolong life. 

Pneumosan is issued in vials holding 20-25 injections at 15/6, and in boxes holding 10 ampoules at 
10/-. Liberal discount to Institutions in the United Kingdom. 


Telephone No.: MUSEUM 1191. Telegraphic & Cable Address : NUMOCON, EUSROAD, LONDON. 


Sole Manufacturers: The PREUMOSAN Company, 307, Euston Road, London, N.W.1. 


AGENTS .—INDIA: SMITH. STANISTREET & Co., Ltd., 9, Dalhousie Square, Calcutta. BURMA: E. M.de Souza & Co., 271, Dalhousie 
Street, Rangoon. CHINA: FLETCHER Co.,‘‘ The Pharmacy,” 22, Queen’s Road Central, Hong Kong, NEW ZEALAND: G. H. P. 
FITZ-GERALD, P.O. Box 78, Eltham. Colony of Victoria: FRANCIS & Co., 280, Bourke Street, Melbourne. EGYPT: PHILIP A. 
Massgoup, ‘* Pharmacie du Kursaal.”’ rue Emad EI-Din, Cairo. CANADA: Lioyp Woop & Co., 64-66, Gerrard Street, Toronto. 
TRANSVAAL : StvE BrorHers & KARNOVSKY, Ltd., Corner Kerk & Fraser Street, Johannesburg. 
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— 


A non-greasy ANALGESIC CREAM 


Contains Methyl Salicylate combined with rubifacients. 


Write to-day for free | In Collapsible Tubes 


sample and literature, post 
$-0z., 1-0z., 2-oz. 


free on request. 


OPPENHEIMER, SON & Co., Ltd. 179, Queen Victoria Street, E.C.4. 


ORGANOTHERAPY 


The ideal form for the administration of all Animal Extracts is 


‘PALATINOID’ 


Gangloid Comp. Pituitary 


M S enal 
Hermetically sealed. Contents uncompressed. Marrow, Red Tetraglandin 
Perfect sterility. Certainty of assimilation, Thyro-gangloid 
Nucloid Thyro-nucloid 
Write to-day for free sample and literature, one Thyroid 
post free on request. 


OPPENHEIMER, SON & Co., Ltd., 179, Queen Victoria Street, E.C.4. 


More Convincing Than Words 


90 
60 
70 
60 
50 
TREATMENT 


Free sample of idozan with Taliquist's Haemoglobin Scale Book sent on request. This scale book will be found a useful VADE 
MECUM for the busy Practitioner and contains a colour-scale plate with specially prepared filter papers for blood comparison 


CHAS. ZIMMERMANN & CO., (Chem.), Ltd. ("S#") 9-10 St. Mary-at-Hill, London, E.C. 3 
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Cerebrinin Pancreas 
Fel Bovinum Pancreatin 
Fel Porci Pepsin 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER (JUNE 2, 1923 


Dilatation and Spasticity 


A prominent authority of international reputa- 
tion who has made an exhaustive study of the 
therapeutic value of Paraffinum Liquidum says 
that laxatives of all sorts increase the spasticity 
of the intestine, whereas pavafiinum liquidum 
lubricates and protects the sensitive surface of 
the spastic bowel, at the same time softening | 
the intestinal contents so as to permit passage 
through the bowel without mechanical irritation. 


i. eer is especially suitable for all forms 

of intestinal constipation. It is the 
achievement of an organization of fifty 
years’ experience in the making of similar 
products. 


Nujol is scientifically adapted by both vis- 
A NORMAL COLON. cosity and specific gravity to the physiology 
of the human intestines. 


In determining a viscosity best adapted to 
general requirements, the makers of Nujol 
tried consistencies ranging from a water-like 
fluid to a jelly. | 
The viscosity of Nujol was fixed upon after | 
exhaustive clinical test and research and is | 


in accord with the highest medical opinion. 


Sample and authoritative literature dealing 
with the general and specific uses of Nujol 
will be sent gratis on request, see Coupon 
below. 


A SPASTIC COLON. Darkest 
Portion shows Dilatation. Arrows 
indicate Spastic Condition. 


Lubricant, not a _ Laxative. 


Nujol mn. ANGLO-AMERICAN OIL CO., LTD., 
Street, Camden Town, London, N.W.1. 

Please send me booklets marked : 

00 “In General Practice” 0) “In Women and Children” 

0 “A Surgical Assistant” 0 Also sample. 


Name .......... 


Address 


D1553 


| | | 
| | 
poo? | 
| 
| 
D.A. — L | 
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THE NEW ANESTHETIC 


ETHANESAL 


IS ECONOMICAL TO USE 


“The quantity of Anzesthetic required is about two- 
thirds that of Ether."-—Wm. Webster, M.B., C.M., in 
American Journal of Surgery. 


Further, previous medication with Atropine, etc., is 
unnecessary, since Ethanesal is not irritating and does 
not cause salivation. 


IN ONE PINT AND HALF-PINT BOTTLES. . 
PRICES ON APPLICATION. SPECIAL TERMS TO HOSPITALS. 


SAVORY & MOORE, Ltd. prince of Wates 


143, New Bond Street, London, W. 1. 


RETARDED CONVALESCENCE 
PRE-TUBERCULOSIS 


NEURASTHENIA 
RELAPSE 


can often be avoided through the judicious use of 
a building and vitalizing factor. 


FELLOWS’ SYRUP OF 
HYPOPHOSPHITES “fas 
has been acknowledged for aver Sixty Years as the | 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, N. Y.,U.S.A, 
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Paraffinum Liquidum 


An Enterologist of international repute calls attention to the value of Paraffinum 
Liquidum in Colitis. In connection with such routine measures as proper 
diet, he finds that Paraffinum Ligquidum aids greatly in soothing the irritated 
surfaces, and through softening the intestinal contents, helps to overcome the 
spastic condition of the intestine. 


UJOL is highly efficacious in all types 

of intestinal stasis and resulting dis- 
orders. It is used in practice by many 
leading enterologists. 
In determining a viscosity best adapted to 
general requirements Nujol Laboratories 
tried consistencies ranging from a_ thin 
fluid to a positive jelly. The viscosity 
adopted was fixed upon after exhaustive 
clinical test and research, and is in accord 
right colon, the whole viscus in irritation as with the opinions of leading medical 
shown by the excessive,yperistalses through- 


out Fermentative type of toxcmia present. authorities. 
From “ Diseases of the Digestive System™ 


by Anthony Bassler, M.D., F.A.C.P. That the valueYof Nujol to the Medical 
Published by F. A. Davis Co., Philadelphia, 
profession is generally recognised is attested 
by its use by physicians and in hospitals 
the world over. 

Sample and authoritative literature dealing 
with the general and special uses of Nujol 
will be sent gratis. 


For Constipation. 


Nujol 


A NORMAL COLON. A Lubricant, not a Laxative. 


Nujol Laboratories, ANGLO-AMERICAN OIL CO., LTD., 
Albert Street, Camden Town, London, N.W.1. 
Please send me booklets marked : 


0 “In General Practice’ 0) “In Women and Children” 
0 “A Surgical Assistant™ 0) Also sample. 


Name 


Address 


— 
| 
| 
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RATIONAL ORGANOTHERAPY 


THE DEPENDABLE PRODUCTS OF A 


BRITISH HOUSE. 


therapeutical Preducts in Great Britain. 


LYMPH SERUM. 


A pluriglandular product 
for hypodermic injection, 
the base which is 

Spermin. Employed with great success 
in combating nervous disorders and in 
arresting, by compensation, organic 
degeneration. It has proved especially 
useful in the treatment of Locomotor 
Ataxia, Disseminated Sclerosis, Cere- 
bral Degeneration, and Impotentia. 


LYMPHOID COMPOUND. 


A pluriglandular preparation with 
Spermin as its base and put up in 
soluble gelatine capsules. Widely 
prescribed, with exceptionally grati- 
fying results, ia Neurasthenia, Nervous 
and Mental Instability, Neuroses, 
Psychoses, Sbock, Insomnia and in 
conditions resulting from glandular 
insufficiency, metabolic disorder, im- 
perfect oxidation, impairment of 
nutrition, Fatigue and Exhaustion, and 
Impotentia. 


OVAMAMMOID COMPOUND. 


A product of great service, the 
professional denmiand for which (as in 
the case of the other products) is 
extensive and constant. Put up in 
soluble gelatine capsules, and having 
for its base Ovarian Extract and 
Mammary Gland Extract of maximum 
activity, it compensates for Ovarian 
Insufficiency, combats conditions re- 
sulting therefrom, secures normal 
menstrual functioning and controls 
the disturbances of the menopause. 


OPOCAPS 


(Regd.). 


(Soluble Gelatine Capsules). 
“PITUITARY EXTRACT. 


Anterior Lobe 


*PITGLANDIN. 
*PARATHYROID EXTRACT. 
*THYROID EXTRACT. 
*THYMUS EXTRACT. 
*PROSTATIC EXTRACT. 
*ORCHITEHC EXTRACT. 
*OVARIAN EXTRACT. 
*CORPORA LUTEA EXTRACT. 
*MAMMARY GLAND EXTRACT. 
*PLACENTA EXTRACT. 
*SPLENIC EXTRACT. 
*SUPRARENAL EXTRACT. 
*ADRENIN (B.0.C.) 

*HEPATIC EXTRACT. 

“RENAL EXTRACT. 
*PANCREATIC EXTRACT. 

PANCREATOKINASE. 

BILIARY EXTRACT. 
*GASTRIC MUCOSA EXTRACT. 
*LYMPHATIC GLAND EXTRACT. 
*RED BONE MARROW. 
*BRAIN EXTRACT. 

“SPINAL CORD EXTRACT. 

Or any Combination thereof. 


be. (Capsules or Injections.) 
or 


EUKINASE. 


A scientifically prepared 
product containing the 
entire condensed duodenal 
juice in a dried state and in an 
active and unalterable form. It 
contains in a maximum degree of 
activity the digestive ferment Entero- 
kinase and Secretin. This product is 
employed with gratifying results in 
the treatment of Duodenal Insuffi- 
ciency and conditions arising therefrom. 
Constipation, Intestinal Indigestion, 
Pancreatic Insufficiency, Gastro-Intes- 
tinal Insufficiency, Infantile Diarrhoea 
and Fermentation, Diarrhoea of Adults, 


A trustworthy employed 
successfully in treatment of 
Exophthalmic Goitre. It is scientific- 
ally prepared from materials derived 
from the Serum (together with al] the 
active principles extracted from the 
blood) of thyroidectomised horses. 


EVATMINE FOR ASTHMA. 


A dependable preparation supplied 
in ampoules for hypodermic injection, 
which contains, among its ingredients, 
Adrenin and Post-Pituitary Ext: It 
secures complete control in Asthmatical 
Paroxysms in five minutes or less, 
usually after one injection and pro- 
duces no verse reactions. Free 
supplies for testing if desired. ‘ 


TYPICAL LETTERS OF APPRECIATION FROM BRITISH MEDICAL PRACTITIONERS READ AS FOLLOWS :— 


LYMPHOID COMPOUND. 


“TI am more than satisfied with 
your Lymphoid Compound. I have 
now prescribed it in 90 cases of 
Neurasthenia. The product has proved 
invaluable in my cases of Neuras- 
thenia, Fatigue and Exhaustion, and 
Nervous Instability. It has not 
failed in a single case.” 


—M.R.CS., L.R.C.P. (Lond.) 


OVAMAMMOID 
COMPOUND. 


have obtained such 
remarkably good results 
by your Ovamammoid 
Compound in my cases 
of Climacteric Disturb- 
ance, Dysmenorrhcea, and 
Menopausal Obesity, that 
I always prescribe it for 
such cases.” 

—M.B., Ch.B.(Edin.). 


BVATMINE. 


“‘Tjhave been treating a very intractable case of Asthma 
with your preparation ‘ Evatmine.’ 
severe sufferer for years, and the case had refused to res 
to any other method of treatment. The patient obtained instant 
relief and a good night's rest after the first injection. Two 
further injections gave the same excellent result. 
months since she had the last injection, during which time she 
kas not had a single attack of asthma. Such a result is indeed 
remarkable."—M.D., B.Ch. (Edin.), 


The patient had been a 


It is six 


SUPPLIED TO PRACTITIONERS OR ON THEIR; PRESCRIPTIONS ONLY. 


THE BRITISH ORGANOTHERAPY CO., LTD., makes a speciality of meeting the ——- growing demand 


Medical Practitioners for Pluriglandular products to their own formule (wi 


Pharmacopeial adjuvants), for the treatment of special cases. 
FRESH MATERIALS, at short notice, and at reasonable rates. 


th or without the inclusion ed 
m pounds from 


are dispensed 


interesting literature, monographs in respect to any phase of Modern Organctherapeutice | 
and authentic clinical data sent on request. 


‘The BRITISH O 


PIONEERS OF ORGANOTHERAPY IN CREAT BRITAIN 
22 GOLDEN SQUARE: REGENT STREET: LONDON ¥. 


RCANOTHERAPY CO.LTD.| 


w) 


\ 


1K Z ( 
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Sw 
ix 
ay The Most Extensively Prescribed Organo- 
2 
| 
Steatorrhewa, Coprostasis, Dyspepsia, 
Flatulence, Nausea, Anorexia, Emacia- 
tion, and Glycosuria are conditions 
° which have responded well to this 
product. 
° HEMATOTHYROIDINE. 
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AN APPRECIATION OF THE 


MORLEY SELF-CONTROLLED AIR MATTRESS, 


From Ancoats Hi L 
Ancoats, Manchester. 
Te SCACO, Ltd. 


; We are Exhibiting : 


at the 


: HOSPITAL, &c., 
: EXHIBITION, 
Central Hall, S.W., 


Air-filled Chair Seats and 
air-filled Posh Bags for back 
and head rests contribute 
to the patient’s comfort 
during convalescence. Their 
softness never varies and 
gives perfect rest and ease. 


Registered Trade 


Sleeping on the Morley Patent Air Mattress is just like sleeping on 
fresh air. Made from purest rubber, it is constructed as to give 
the utmost comfort whether lain upon in the centre, edge, or any 
other part. This absolutely hygienic mattress is remarkably 
light and can be washed, thoroughly dried and ready for use 
within half an hour, considerably lessening the work of the 
Hospital Staff. Think how favourably the absolute cleanliness of 


MORLEY 


“AIR MATTRESS> 


compares with the old-fashioned mattress which absorbed and 
retained the moisture of the body. The Morley Patent Air 
Mattress weighs only 12 Ib., lasts a lifetime, and gives more 
comfort all the time because the resilience is automatically 
regulated to every movement of the body. 

Extensively used in Hospitals, Nursing Homes, where it has 
entirely superseded the old-fashioned water bed. As supplied 
to practically every institution in the country. Strongly 
recommended by the Medical Profession and Hospital Matrons. 
Sample beds willingly sent on approval. 

Made by ; 

THE SELF-CONTROLLED AIR CUSHION CO., LTD., 
Dept. C., Clifton Street Works 3 = 


London Dept. C., "408, SENTINEL House, 


Manchester. 


~ Lelephone 
8 Se 
Ofice Southampton Row, London, W.C.z. 


Made in all sizes and half sizes to suit 
any bed. The Morley Self Controlled Air 


Mattress is light, easily bandled and (J 
cleaned. Is of practical convenience and —— 0 


comfort for use in ambulances. 


PADDED ROOMS | 
A SPECIALITY. ; 


Ca 
|SELCONCUSCO 


Mark 


| Perfect rest for the patient 
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Telephone— 
LANGHAM 3000 
(10 lines). 


JOHN BELL & CROYDEN,LTD., nconrorarinc ARNOLD & SONS. 


50, 50a & 52, _WIGMORE STREET, LONDON, W.1. 


THE HOUSE FOR EVERYTHING MEDICAL AND SURGICAL. 
DAY AND NIGHT MOTOR DELIVERY. 
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LABORATORY 


\ PRODUCTSY 


Catsut Ligatures 


Of great strength and 
absolute sterility. 
Boilable, Non-boilable, 
plain chromic, 
also lodized, 60-inch 
lengths. 


Pituitary Liquid 


Surgical I cc. 
ampoules, Obstetrical 
} c.c. ampoules, six in 
a box. Free’ from 
preservatives, physio- 
logically standardized. 


For 
Hay Fever Victims 


ARMOUR 4x2 COMPANY 


Queen’s House, Kingsway, 


May be had by _ using 
Suprarenalin Solution or 
Ointment. Apply to 
nose, eyes and throat. 


Suprarenalin Solution 
1 : 1000 is stable, uniform, 
and non-irritating. 


Literature for Physicians. 


LONDON, W.C.2 


[May 26, 1923 
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Parathyroid Therapy 


; The parathyroid bodies, though ex- They therefore suggest administration 
int Js tremely small, appear to exert a power- | of the gland in’ suppurative processes 


ful influence on the nervous system,on __ such as nasal sinusitis, tonsillitis, pyor- 

the retention of an adequate amount of rhea, otitis, ete., and in chronic tox- } 

ayn ealcium in the tissues, and in the gzemias such as rheumatoid arthritis, 
{fs neutralisation of toxic products of osteo-arthritis, chronic rheumatism, | ff) 
metabolism. |  apterio-sclerosis, etc., the septic focus, 
els An insufficiency of parathyroid se- | of course, to be sought for and treated h =S 2s 
cretion in the human subject is mani- | where possible(British MedicalJournal, 
if fested by the development of muscular | May 20, 1922). AGE 
He La spasms and tremors, excitability of the | Though parathyroid treatment does 19 
nervous system, and various disorders not appear to be invariably successful te) 
Va resulting from changes in calcium meta- in cases of paralysis agitans, Berkeley Atle 
cafe bolism. This insufficiency may be com- reports great benefit in from 60 to 70 PSL: 


pensated, and its effects counteracted, 
by the administration of a reliable pre- 
paration of parathyroid glands derived 


| per cent. of sufferers who have given 
| 
from animals. It is often advantageous 


the remedy a fair trial for from 3 to 6 UNS 
months (Medical Record, July 15, 1916). E> 9 


Two cases of infantile tetany greatly 
improved by parathyroid administration 5 
are reported in The British Medical 
Journal of April 10, 1920 (p. 501). 

In certain forms of epilepsy, apparent- F 
| ly due to cerebral irritation arising from 
deficiency of calcium in the blood, the 


a 


to administer one of the calcium salts 
(chloride, iodide or lactate) simulta- 
neously with the gland substance. 
Grove and Vines have reported re- 
markably good results from the adminis- 
tration of parathyroid gland substance 
in various ulcerative conditions (vari- 


4 


x 
> 


a 


cose, gastric, duodenal), and account | administration of parathyroid gland W6y 
f th | simultaneously with a calcium salt is 


> 


whereas before treatment the blood of 


i each patient showed an abnormally Osteomalacia, tuberculosis and other tf aes 
G} small content of ionised calcium, the conditions showing calcium impoverish- | 
ag bY amount increased to normal as treat- ment (e.g., after repeated pregnancies, | 
ment progressed, and healing of the severe chilblains, etc.) are indications a7 
{* ulcer took place. These authors also for parathyroid and calcium medication. | 
Ets report good results from parathyroid Cases of severe paroxysmal tachycar- i. 
is administration in other chronic dis- dia kept in abeyance by continued para- rc" 
g | orders of toxic or infective origin. They thyroid administration are recorded in }. 
eral point out that protracted absorption of The British Medical Journal of Decem- | 

‘\ toxic substances from a septic focus ber 10, 1921, and The Lancet of October id &\y 

results in a decrease of the ionic cal- 21, 1922. 

zy 6% cium in the blood, and that the adminis- | It is reported that some of the nervous 


action on calcium metabolism places lieved by parathyroid administration 
the tissue cells under the most favour- (Practitioner, November, 1917, p. 477, 
able conditions for disease resistance. | and May, 1918, p. 442). 


tration of parathyroid gland, by its | symptoms of Graves’ disease may be re- 
| 
| 


4 


« 


Ty 


Parathyroid Gland Tableta (P., D. & Co.) each containing 1/10 or 1/20 grain 
of the desiccated substance are supplied in bottles of 25 or 100. For further 
information, please refer to our booklet entitled “Parathyroid Therapy.”' 


>, 
a 


> 


Parke, Davis & Company, °0:5t.?s*s* London, W.1. 


Regent Street, 
Telegraphic Address: *‘CASCARA, LONDON.” Telephone: REGENT 3260 (six lines). 
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A HOUSE OF TRADITIONS & IDEALS 


The Service afforded to the Profession by 
JOHN BELL & CROYDEN, Ltd., INCORPORATING 
ARNOLD & SONS, 50, 50a, 52, Wigmore Street, London, W. 


To ensure that the fullest possible effect is given 
to the skill and knowledge which the physician and 
the surgeon exert for the benefit of their patients, 
the co-operation of the services ancillary to medicine 
and surgery is pre-requisite. 

The qualities of the specialist and the general 
practitioner must be supplemented by those of the 
expert pharmacist and the skilled manufacturer of 
surgical and clinical appliances and the innumerable 
adjuncts needed in the wide field of modern treatment. 

It is the claim of the house of JOHN BELL 
& CROYDEN INCORPORATING ARNOLD & 
SONS that they are able to offer to members of the 
Medical Profession in London and the Provinces a 
service covering every branch of professional require- 
ment—a service which they believe is unique in its 
completeness and unsurpassed in that essential 
feature—quality. 

One hundred and twenty-five years ago, John 
Bell, father of the founder of the Pharmaceutical 
Society of Great Britain, established in Oxford Street 
the pharmaceutical business by which his name is 
perpetuated to-day. The “ John Bell”’ traditions, 
enhanced by his illustrious son, have long been 
recognised as the standard to which all that is best 
in British pharmacy aspires, and these traditions still 
permeate every fibre of the vastly developed organi- 
sation now situated at 50, 50a, 52, Wigmore Street, W. 

John Bell's Pharmacy had been in existence barely 
a score of years when, in another part of London, a 
concern of equal historical and traditional importance 
in its own sphere was instituted. The surgical instru- 
ment house of Arnold & Sons, a name known to the 
profession the world over, opened its doors in 
Smithfield in 1819, its founder being James Arnold. 
The fame of Arnold’s surgical instruments and hos- 
pital furniture needs no more emphasis than does the 
pharmaceutical reputation of the house of John Bell & 
Croyden, Ltd., which evolved from the modest Oxford 
Street establishment of its earnest Quaker founder. 

Both houses had, for more than a century, served 
the medical and surgical professions with unremitting 
loyalty. Comparatively recently circumstances 
rendered it possible for them to join forces, and by 
doing so, to afford a striking demonstration of the 
truth of the old adage ‘‘ Union is Strength.” 

This fusion of interests and activities had led to 
remarkable results. Formerly, the surgical instru- 
ments and hospital furniture factory, showrooms, and 
warehouse of Arnold & Sons, and the pharmaceu- 
tical laboratories and works for the production of 
scientific glassware, sterilised ligatures, and aseptic 
surgical dressings of John Bell & Croyden, Ltd., were 
to be found in half a dozen quarters of London and 
its environs. To-day the entire manufacturing and 
distributive activities of the combined houses are 
concentrated under two roofs—the great factory and 
laboratory at Tottenham, and the pharmacy and 
showrooms in Wigmore Street, W. 

This centralisation of energies has been attended 
by advantages which need no enlarging upon ; 
increased powers of production, and a higher standard 
of efficiency are but two resultant effects. 

The Tottenham factory, wherein are centralised 
the manufacturing activities of the united houses of 

John Bell & Croyden, Ltd., and Arnold & Sons is a 


building of tremendous capacity, which has been 
specially remodelled for the task it has to perform. 
Possessing a floor space of 120,000 square feet, the 
premises constitute a series of self-contai: ¢d factories, 
each admirably adapted for its particular purpose 

Here the production of the whole range of Arnold's 
surgical instruments and hospital furniture (from a 
surgical needle to an operating table) is effected in its 
entirety. 

On a separate floor is the galenical laboratory, 
where a trained and qualified staff prepares the 
pharmaceutical and pharmacopoial preparations 
required for use in the Wigmore Street pharmacy, 
and for meeting the demands of the innumerable 
physician and pharmacist clients of the House. 
Another department is devoted to the blowing of 
medical and scientific glassware, and there is also the 
laboratory wherein the ‘ Marylebone”’ series of 
sterilised ligatures are prepared by a special process. 
Not the least noteworthy section of the building is 
the floor containing the airtight rooms in which, 
under the most stringently aseptic conditions, are 
manufactured the “‘ Marylebone ”’ sterilised dressings, 
a range of surgical requisites covering every require- 
ment of this description likely to be called for in 
major or minor operations. The production of these 
sterilised dressings has become one of the most 
important features of the Company's activities. 
Closely allied to this department is another, wherein 
are produced the “‘ Marylebone ”’ series of sterilised 
accouchement outfits, which contain ready for instant 
use everything necessary for this all-important 
emergency. 

The productive energies of the Tottenham manu 
factories and laboratories have their counterpart in 
the complete service offered to the profession by 
JOHN BELL & CROYDEN, Ltd., at their head- 
quarters establishment at 50, 50a, 52, Wigmore Street, 
W. In these buildings, situated in the heart of 
what has been aptly called “ London’s Doctorland,”’ 
is to be found what is perhaps the finest dis- 
pensing service in the capital. A staff of more 
than a score of qualified pharmacists are en- 
gaged in the dispensing of physicians’ prescrip- 
tions, and, owing to the rigid system of con- 
trol enforced, “‘ dispensing errors’’ are, humanly 
speaking, impossible. 

The resources of the “ Finest Pharmacy in 
Europe’ are, to say the least, remarkable. Here 
may be obtained every medical, surgical, pharma- 
ceutical, and nursing requisite that may be required. 
Moreover, the service is a day and night one; the 
pharmacy is never closed, and the immediate 
delivery to any part of London at any hour of the 
twenty-four of medicinal or surgical necessaries, from 
a bottle of medicine to a fully-equipped motor 
ambulance, is an essential feature of the Company’s 
service. 

“Service”’ is the watchword of JOHN BELL 
& CROYDEN, Ltd., With an _ organisation 
modernised and rejuvenated to keep abreast of 
the unceasing march of medical, surgical, and 
pharmaceutical science, the House remains true to 
the ideals and traditions of those who founded 
its component branches a century, and a century 
and a quarter ago. 
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(Registered Trade Mark). BOOTS 
British Patent No. 177283 of 1922. 


Approved by the Ministry of Health. 


NEW chemical compound of 
Salvarsan and_ glucose; low 
in toxicity, high in curative 
STABILARSAN #8 power; the greatest advance 


BOTS 


in the simplification of -—— 


ARSENOBENZOL 
TREATMENT 


UPPLIED in liquid form ready 
for use, the syringe being 
filed directly from the 
ampoule. STABILARSAN 

is not an untried specific. Prolonged 
clinical trials and exhaustive experi- 
mental investigations carried out 
during the last two years have given 


uniformly excellent results. 


The purity and freedom from toxicity 
of all batches of STABILARSAN are 
accurately controlled by strict chemical 
and biological tests in our own labora- 
tories before issue. The material is 
then finally tested and passed for sale 
by the Government Director of 
Biological Standards. 


STABILARSAN is a product of British Research, 
is of British Manufacture, and is an invaluable 
addition to the armoury of British Medical Men. 


SPECIAL LITERATURE ON APPLICATION. 


BOOTS PURE DRUG CO. LTD., 


MAKERS OF FINE cHemicats, Station Street, NOTTINGHAM. 
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ROOKES 
COLLOSOLS 


INTESTINAL TOXAEMIA 


COLLOSOL SULPHUR 


(CROOKES’) 


Intestinal auto-intoxication is believed to arise from 
excessive putrefactive processes due to bacterial activity 
in the intestine associated with the defective transmission 
of the intestinal contents. 


Collosol Sulphur (Crookes’) inhibits bacterial growth 


in the alimentary canal, acts as a gentle laxative in 
therapeutic doses, and stimulates hepatic secretion. 


Further, it possesses great value as a deodorant of the 
faeces. 


Collosol Sulphur has proved of value in rheumatic 
conditions—acute, sub-acute and chronic rheumatism, 
rheumatoid arthritis, neuritis, etc. It is also most useful 
in various skin affections, erythemas, papular eruptions 
which are sequelze of alimentary toxaemias. 


Samples and Literature from 


Toph: THE CROOKES LABORATORIES 
ae 22 CHENIES STREET, 
Westcent, London.” TOTTENHAM COURT ROAD, W.C. 1. 
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PNEUMOSAN IN LUPUS 


In every type of Cutaneous Tuberculosis, including Lupus, where in consequence of extensive 
or disseminated lesions the administration of Radium, X Rays, Finsen or Artificial Sunlight, 
does not promise well or is contra-indicated, Pneumosan should be used without hesitation. 
This, in most cases, leads to a very marked improvement of symptoms and physical signs. 
All the available evidence goes to show that in no case of T.B. disease does the administration 
of Pneumosan cause harm, locally or generally. 

The following case of Lupus Vulgaris tends to prove that the 
taken in October, 1912. beneficial results of Pneumosan are of a permanent character: On 

the 23rd October, 1912, Dr. ,M.A., M.D., Professor of Dermatology, 
reported as follows: “I am using Pneumosan in a very extensive and 
severe case of Lupus Vulgaris. The lesions are on the right leg from 
foot to groin and on the cheek. Von Pirquet’s reaction was very positive 
and it is Lupus without a doubt. In the first month the patient gained 
8lb., from 37lb. to 45 lb., but since then her weight has remained stationary. 
She is plump and looks well. The lesions are, some quite healed, others are 
progressing finely ; those on the foot are slower to heal but they were the 
worst, verrucose, a centimetre at least high, crusted and angry. There is a 
remarkable difference in their appearance now. All the lesions are heal - 
ing but I think she will need six or eight weeks more to cure. She has had 
no other treatment than Pneumosan, not even ointments to keep the 
dressings from sticking. Nointernal treatment at all.’’(See photo.) 

Under date February 11th, 1923, the same gentleman—replying to our 
inquiry—writes as follows: ‘* The case I treated more than 10 years 
ago with Pneumosan injections into the Lupus Vulgaris lesions on 
the cheek and leg passed out of my observation after she seemed to 
be cured. Now, however, she is a servant in the Hospital of the 
A.U.B. The former lesions are cured, there has been no return on 
the original site, but she has a small patch on the other cheek which 
has come on, she says, within the last 2 years, and she begs me 
to cure that also as I did years ago. We often cannot follow up 
cases in this land ; I am glad to report this one to you.”’ 

The Manchester and Salford Hospital for Skin Diseases, Quay 
Street, Manchester, on May 18th, 1922, wrote: “ The patient with 
Lupus which we had on your Pneumosan has done extremely well and is 


Girl,9 years old, with Lupus Vulgaris: at present having a spell at home, later to come in for further treatment. 
‘n the ciieek: treated suceesatally with It was an extremely bad case and improved wonderfully. There are 

Jears—up to 1925 the fc rieslons still. @t present several other cases of Lupus in or attending daily for Pneumosan 
eMain cured. 


j and they are all progressing very well.’’ 

The Dermatologist of a Continental Hospital writes on the 8th February, 1923 (translated): ‘“‘ Since 
Yeptember, 1922, we treated 22 patients with your Pneumosan, but in 12 cases only did we have sufficient 
time to conclude observations. We find that Pneumosan has a strong selective action on the various 
cutaneous affections of Tubercular origin, and that the results prove satisfactory even in cases 
where Glandular and Osseous Tuberculosis has been co-existent with Lupus.”’ 

Pneumosan is now being extensively used throughout the United Kingdom by a large number of 
Private Practitioners, by Hospitals, Dispensaries—metropolitan and provincial—and other Institutions. 
Highly satisfactory results are reported to follow the administration of the preparation in 
Pulmonary Tuberculosis. At the Birmingham General Dispensary 103 patients have been treated 
over a period of 18 months. Out of these, 87 patients have considerably benefited, though a large 
number were in a very advanced stage, owing to the fact that Pneumosan was tried as a forlorn 
hope, where no other treatment seemed applicable. (Vide tabulated figures published in the 
“Lancet,” 11th December, 1915, page 1295.) In most of the first, second and early third-stage 
cases the benefits are permanent ; in more advanced cases Pneumosan acts as a palliative, 
with a tendency to prolong life. 

Pneumosan is issued in vials holding 20-25 injections at 15/6, and in boxes holding 10 ampoules at 
10/-. Liberal discount to Institutions in the United Kingdom. 


Telephone No.: MUSEUM 1191. Telegraphic & Cable Address : NUMOCON, EUSROAD, LONDON. 


Sole Manufacturers: The PREUMOSAN Company, 307, Euston Road, London, N.W.1. 


AGENTS .—INDIA : SMITH. STANISTREET & Co., Ltd., 9, Dalhousie Square, Calcutta. BURMA: E. M. de Souza & Co., 271, Dalhousie 
pees Rangoon. CHINA: FLeToHER& Co., ‘‘ The Pharmacy,” 22, Queen’s Road Central, Hong Kong. NEW ZEALAND: G. H. P. 

» C rsaal,”’ rue Em -Din, ro. : LLorp Woop & Co., 64-66, Gerrard Street, Toronto. 
TRANSVAAL : Sive Brotukrs & Karnovscy, Ltd., Corner Kerk & Fraser Street, J ohannesburg. 
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HEWLETT’S 
ORIGINAL PREPARATIONS. 


Gold Medal Awarded International Congress of Medicine, London, 19/3. 


ANTISEPTIC CREAM HAMORRHALINE 


(Cremor Antisepticus) © (HEWLETT’S). 
(HEWLETT’S). Specially recommended for the treatment of 
Hemorrhoids, both internal and external, as it 
A delicate antiseptic emollient healing Cream, relieves the pain and stays the bleeding in most 
cases. It is much superior to the old-fashioned Gall 
instantly relieving the itching and burning sensa- and Opium Ojntment. 
tion of the skin in cutaneous diseases. Ite healing | Containing Acetate of Lead, Distilled Witch 


Hazel (25 per cent.), Morphine, with Lanoline. 
Apply on lint or clean linen rag to the affected part. 
Price 7/6 PER LB. 


and soothing properties are widely recognised in the 
treatment of Wounds. 


le i. Al lied in 1 . Collapsible Tubes fitted with 
Piles, Daten, ger Vulcanite Rectal Pipe, complete in box, labelled only-— 
or 10, 22, 40, and 90 oz. Jars, ‘* The Ointment to be used as directed.” 
5/6 per lb. PRICE 20/- PER DOZEN BOXES. 
IODERMIOL LIN. BETULA CO. 
(HEWLETT’S). (HEWLETT’S). 

of Therapeutically equivalent to several times its 
strength, yet causes no stain or inflammation of the weight of Sodium Salicylate without causing head- 
skin after application. 

It is easily absorbed under the influence of gentle ache, tinnitus, &c. Has proved most useful in the 
friction. It does not harden the skin like the external treatment of pure Rheumatism, Sciatica, 
ordinary tincture, liniment, and ointment, but leaves . 
it soft and supple, and perfectly free from stain. Lumbago, &c. The external dose is about one 


drachm rubbed over the affected parts. 


colour. The oily residue left on the skin may be In 10, 22, 40, and 90 oz. Bottles. 
washed off, if desired, with soap and water. 
PRICE 1/. PER OZ. 14/- PER LB. Price 10/6 PER LB. 
MIST. PRUNI VIRG. CONC. MIST. TUSSI RUB. CONC. 
(HEWLETT’S). (HEWLETT’S). 
A valuable stimulant and expectorant cough A favourite and economical cough mixture, 
mixture, containing Carbonate of Ammonium, containing Hydrobromic Acid, Chlorodyne, Dilute 


Hydrocyanic Acid, &c. Most successful in allaying 
post-influenza coughs that are so persistent. One 
or two ounces added to water to make an eight- 
ounce mixture is one of the most effective and 


Ipecacuanha, Senega, Squill, and Syrup of Wild 
Cherry Bark. Quite free from Morphine, Opium, | 
or poisons, so can be safely administered to 


children. elegant mixtures that can be made, and the least 
Dose: 1 to 2 drachms diluted. expensive. 
In 22, 40, and 90 oz. Bottles only. In 22 oz., 40 oz., and 8 lb. Bottles only. 


PRICE 3/3 PER LB. | Price 2/9 PER LB. 


Samples free to the Medical Profession. 


C. J. HEWLETT | & SON, Ltd., 35 to 42, Charlotte Street, 


LONDON, E.C.2. 


Telegraphic Address : ‘‘PEPSINE FINSQUARE, LONDON.” Telephones : BLSHOPSGATE 1172 & 1173. 
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DR. 


DR. 
DR. 
DR. 


DR. 


Dal) 


\ 


SENIOR: “So you've been appointed Consulting Surgeon to the Vigo Iron 
Mills, eh?” 


JUNIOR: “ Thanks to your kind recommendation, yes——” 
SENIOR: “ Pm very glad——’ 


JUNIOR: * I am also glad that the Mills are so near that I can run in and 
sit under the influence of my former teacher's experience and wisdom at times.” 


SENIOR: “ This little Brochure, just arrived, should interest you—in fact i 
should interest every physician who is called on to treat industrial injuries. It 
contains photographs of first aid departments of many of the largest industrial 
plants in the United States and all of them carry a supply of Antiphlogistine.” 


DR. JUNIOR: “Oh! Ive already ordered a case of Antiphlogistine to have i 


DR. 


handy.” 


SENIOR: “TI see you have made the right start—and don’t be afraid to use 
Antiphlogistine freely—especially in those severe burns which happen so often 
in rolling mills, The non-toxic antiseptics—boric acid, oil eucalyptus, oil gaul- 
theria—make Antiphlogistine absolutely safe, in abrasions of the integument, 
and the well-established fact that its osmotic action conveys these antiseptics into 
the circulation, insures against systemic infection from uncleanly surroundings.” 
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PIONEERS ano EMPIRE BUILDERS: No. 237 
SIXTH PERIOD—circa 3000 to 1000 B.C 


TONICS 


Overcome all the difficulties associated with liquids and syrups. 


There is no precipitation, oxidisation or evaporation, neither do 
the ingredients vary, through these or any other causes. 
‘'TaBLoip’ products can be carried anywhere and taken at any 


time with ease. Liquids are inconvenient to carry and generally 
unpleasant to take. 


Examples:— 
‘Tabloid’ Easton Syrup | ‘Tabloid’ Glycerophosphates 
dr. %, dr. 1, 2 cc. and 4 cc. Compound 
dr. % and 2 
Bottles of 25 and 100 | 


Bottles of 25 and 100 


See also Wellcome’s Medical Diary 


‘TABLOID’ means—Issued by 


BURROUGHS WELLCOME & CO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HiLL BUILDINGS. LONDON. E.C. 14 
London Exhibition Room: 54, Wigmore Street, W. 


IBJECTS ILLUSTRATING THE RELIGION EVOLVED BY THE PEOPLE OF THE AGEAN IN THE BRONZE 
AND EARLIER AGES (3).—The Double-Axe is one of the most frequent and characteristic of Aegean cult objects. 
It is here seen on the left stuck in the wooden sacred pillars of the shrine reproduced from a fresco. This sacred Double- 
Axe seems to have been associated with the bull as his emblem in Crete. Actual specimens of it are found everywhere in 
a the sanctuaries, and so are the steatite bases into which 
were socketed their wooden supports. It appears again 
in connection with the religious ceremony on the right. 
In striking contrast to her great contemporary Egypt, 
Crete had no great temples, as such. The palaces, 
however, contained small shrines, of which we have 
evidence in the frescoes, as well as in their actual sites, 
which are recognised from the cult objects found in 
them, The shrine or chapel was of quite small dimensions, 
but it seems probable that the whole quarter in which it 
was situated was looked upon as a sanctuary—for the 
ks Double-Axe has always a religious significance, and it is 
found marked upon pillars in the neighbouring chambers 


° and corridors. It is thought that the king was also high- 
~_— priest. Minos and his successors would then be priest- 
naan —— __ kings and the palace would also be the temple, Not until 
<_— the end of the great Minoan period were temples 
differentiated from palaces. 


DATE: c, 1600 B.C. and earlier. 


COPYRIGHT 


MARK BRAND 
| 
: 
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DR. SENIOR: “So yowve been appointed Consulting Surgeon to the Vigo Iron 
Mills, eh?” 


DR. JUNIOR: “ Thanks to your kind recommendation, yes——” 
DR. SENIOR : “ I’m very glad——” 


DR. JUNIOR: “I am also glad that the Mills are so near that I can run in and 
sit under the influence of my former teacher’s experience and wisdom at times.” 


DR. SENIOR: * This little Brochure, just arrived, should interest you—in fact ut 
should interest every physician who is called on to treat industrial injuries. It 
contains photographs of first aid departments of many of the largest industrial 
plants in the United States and all of them carry a supply of Antiphlogistine.” 


DR. JUNIOR: “Oh! Ive already ordered a case of Antiphlogistine to have it 
handy.” 


DR. SENIOR: “TI see you have made the right start—and don’t be afraid to use 
Antiphlogistine freely—especially in those severe burns which happen so often 
in rolling mills, The non-toxic antiseptics—boric acid, oil eucalyptus, oil gaul- 
theria—make Antiphlogistine absolutely safe, in abrasions of the integument, 
and the well-established fact that its osmotic action conveys these antiseptics into 
the circulation, insures against systemic infection from uncleanly surroundings.” 
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PIONEERS ano EMPIRE BUILDERS: No. 237 
SIXTH PERIOD—circa 3000 to 1000 B.¢ 


TONICS 


Overcome all the difficulties associated with liquids and syrups. 


There is no precipitation, oxidisation or evaporation, neither do 


the ingredients vary, through these or any other causes. 


‘TaBLoip’ products can be carried anywhere and taken at any 


time with ease. Liquids are inconvenient to carry and generally 
unpleasant to take. 


Examples:— 
‘Tabloid’ Easton Syrup ‘Tabloid’ Glycerophosphates 
dr. %, dr. 1, 2 cc. and 4 ce | Compound 


dr. % and 2 c.c 
Bottles of 25 and 100 | Bottles of 25 and 100 


See also Wellcome’s Medical Diary 


‘TABLOID’ means—Issued by 
Bess BURROUGHS WELLCOME & CO., LoNDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 
All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS. LONDON, E.C. 1 
London Exhibition Room: 54, Wigmore Street, W. 


DIBJECTS ILLUSTRATING THE RELIGION EVOLVED BY THE PEOPLE OF THE AGEAN IN THE BRONZE 
AND EARLIER AGES (3).—The Double-Axe is one of the most frequent and characteristic of Aegean cult objects. 
It is here seen on the left stuck in the wooden sacred pillars of the shrine reproduced from a fresco. This sacred Double- 
Axe seems to have been associated with the bull as his emblem in Crete. Actual specimens of it are found everywhere in 
ae ee the sanctuaries, and so are the steatite bases into which 
were socketed their wooden supports. It appears again 
in connection with the religious ceremony on the right. 
In striking contrast to her great contemporary Egypt, 
Crete had no great temples, as such. The palaces, 
however, contained small shrines, of which we have 
evidence in the frescoes, as well as in their actual sites, 
which are recognised from the cult objects found in 
them, The shrine or chapel was of quite small dimensions, 
but it seems probable that the whole quarter in which it 
was situated was looked upon as a sanctuary—for the 
Double-Axe has always a religious significance, and it is 
found marked upon pillars in the neighbouring chambers 
and corridors. It is thought that the king was also high- 
priest. Minos and his successors would then be priest- 
kings and the palace would also be the temple. Not until 
the end of the great Minoan period were temples 
differentiated from palaces. 


DATE: c, 1600 B.C. and earlier. 


COPYRIGHT 
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Sterile Ligatures, in short lengths, prepared throughout 
at the London Hospital, Whitechapel. 


In the preparation of the usual 5 ft. and 10 ft. lengths of “London Hospital ” 

Catgut, 14 in. and 30 in. lengths are left. These lengths are supplied in 

boxes containing 100 ft. and in sealed glass tubes (ready for immediate use), 
convenient and economical for general surgery. 


“Ultratan” Catgut, to resist absorption for 
10, 20, 30 and 40 days, each tube con- 
taining one 1/4 in. ligature, all sizes 
per box of 12 tubes 5/- 
“Ultratan ” Catgut, to resist absorption for 
10, 20, 30 and 40 days, each tube con- 
taining one 28 in. ligature, all sizes 
per box of 12 tubes 9/- 
Plain Non-Hardened (Raw) Catgut, 14 in. 
and 28 in. ligatures, same prices as above. 


“Ultratan” and Chromicized Catgut ROROON Hog 
“wu 
DRY, requiring external sterilization. cat 
100 feet boxes of 14 inch 100 feet boxes of 30 inch 
lengths. lengths. 
Per box of Per box of Per box of Per box of 
100 tt 100 ft 100 ft 100 ft. 
No. 4/0 ... 4/6 No.2... 10/- No. 4/0 ... 4/6 No.2... 11/6 
2j0... 5/6. 4...14/- 2/0... 6/6 4... 15/6 


Plain Non-Hardened (Raw) Catgut 


DRY, requiring external sterilization. 


100 feet boxes of 14 inch lengths. 100 feet boxes of 30 inch lengths. 

Fer box “ft Per box of Per box of Per box of 
100 ft 100 ft 100 ft 100 ft 
No. 4/0 3/6 No. 2 9/- No. 4/0 ree 3/6 No. 2 10/6 
3/0 4/- 3 11/- 4/6 3 12/6 
2/0 4/6 4 13/- » 2/0 lan 5/6 = 4 14/6 
5/- 5 14/- 0 6/6 15/6 
6/- 5 14/- 7/6 . 6 15/6 


All *‘ London Hospital’ Catguts can be sterilized by any well-known formulae, but it is recommended that 
they be externally sterilized by immersing the gut for 75 hours in 1% Biniodide of Mercury in 60% Rectified 
or Industrial Spirit, and afterwards pe in 5% Carbolic Acid in 60% Rectified or Industrial Spirit. 


le Distributors:~ 


Allen Ltd. 48 Wigmore St.W1. 


Phone: 
6476 


[See also pp. 21 & 33 
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Cocaine is no longer needed 


Use BUTYN—the safe substitute for 


BUTYN IS FAR SUPERIOR TO COCAINE AS A LOCAL ANAESTHETIC 


International action is being urged by the Medical Profession to abolish the manufacture of 
cocaine. Its use, according to authorities, is no longer necessary in medical or dental practice. 


BUTYN, the new synthetic substitute for cocaine, has been tested widely and with very good 
results (see British Medical Journal, January 13th, and Communication to the London Times of 
March 24th by Sir W. M. Bayliss and Dr. C. W. Saleeby). 


A report of the Research Committee of the Section of Ophthalmology of the American Medical 
Association, and other literature will be sent on request. 


BUTYN IS SUPPLIED IN THE FOLLOWING FORMS :— 


2% Solution, | oz. Bottles. Butyn Tablets, grs. 3-10. 


Butyn and Epinephrin Tablets, each tablet 
containing: Butyn gr. 1/6, and Epinephrin Butyn Powder, 5 grams. 
gr. 1/1250. Bottles of 100 tablets. 


BUTYN is now available in Great Britain from these and other distributors :— 


STEELE & MARSH, 6, MILSOM STREET, BATH, ENGLAND. 
ALLEN & HANBURYS, LTD., LONDON. 

BRITISH DRUG HOUSES, LTD., LONDON. 

WM. MARTINDALE, LONDON. 

L. PORRO, LTD., LONDON. 

SAVORY & MOORE, LTD., LONDON. 


THE ABBOTT LABORATORIES, CHICAGO, U.S.A. 


Canadian Office: 221, W. RICHMOND STREET, CANADA. 
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Parathyroid Therapy 


The parathyroid bodies, though ex- 
tremely small, appear to exert a power- 
ful influence on the nervous system, on 
the retention of an adequate amount of 
calcium in the tissues, and in the 
neutralisation of toxie products of 
metabolism. 

An insufficiency of parathyroid se- 
cretion in the human subject is mani- 
fested by the development of muscular 
spasms and tremors, excitability of the 
nervous system, and various disorders 
resulting from changes in calcium meta- 
bolism. This insufficiency may be com- 
pensated, and its effects counteracted, 
by the administration of a reliable pre- 
paration of parathyroid glands derived 
from animals. It is often advantageous 
to administer one of the calcium salts 
(chloride, iodide or lactate) simulta- 
neously with the gland substance. 

Grove and Vines have reported re- 
markably good results from the adminis- 
tration of parathyroid gland substance 
in various ulcerative conditions (vari- 
cose, gastric, duodenal), and account 
for them by the observed fact that 
whereas before treatment the blood of 
each patient showed an abnormally 
small content of ionised calcium, the 
amount increased to normal as treat- 
ment progressed, and healing of the 
ulcer took place. These authors also 
report good results from parathyroid 
administration in other chronic dis- 
orders of toxic or infective origin. They 
point out that protracted absorption of 
toxic substances from a septic focus 
results in a decrease of the ionic cal- 
cium in the blood, and that the adminis- 
tration of parathyroid gland, by its 
action on calcium metabolism places 
the tissue cells under the most favour- 
able conditions for disease resistance. 


They therefore suggest administration 
of the gland in suppurative processes 
such as nasal sinusitis, tonsillitis, pyor- 
rhea, otitis, ete., and in chronic tox- 
gemias such as rheumatoid arthritis, 
osteo-arthritis, chronic rheumatism, 
arterio-sclerosis, etc., the septic focus, 
of course, to be sought for and treated 
where possible(British MedicalJournal, 
May 20, 1922). 


Though parathyroid treatment does 
not appear to be invariably successful 
in cases of paralysis agitans, Berkeley 
reports great benefit in from 60 to 70 
per cent. of sufferers who have given 
the remedy a fair trial for from 3 to 6 
months (Medical Record, July 15, 1916). 


Two cases of infantile tetany greatly 
improved by parathyroid administration 
are reported in The British Medical 
Journal of April 10, 1920 (p. 501). 


In certain forms of epilepsy, apparent- 
ly due to cerebral irritation arising from 
deficiency of calcium in the blood, the 
administration of parathyroid gland 
simultaneously with a calcium salt is 
likely to be beneficial. 


Osteomalacia, tuberculosis and other 
conditions showing calcium impoverish- 
ment (e.g., after repeated pregnancies, 
severe chilblains, etc.) are indications 
for parathyroid and calcium medication. 

Cases of severe paroxysmal tachycar- 
dia kept in abeyance by continued para- 
thyroid administration are recorded in 
The British Medical Journal of Decem- 
ber 10, 1921, and The Lancet of October 
21, 1922. 

It is reported that some of the nervous 
symptoms of Graves’ disease may be re- 
lieved by parathyroid administration 
(Practitioner, November, 1917, p. 477, 
and May, 1918, p. 442). 


Parathyroid Gland Tablets (P., D. & Co.) each containing 1/10 or 1/20 grain 
of the desiccated substance are supplied in bottles of 25 or 100. For further 
information, please refer to our booklet entitled “Parathyroid Therapy.”' 


Parke, Davis & Company, 


Telegraphic Address: ‘“CASCARA, LONDON.” 


London, W.I1. 


Telephone: REGENT 3260 (six lines). 
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HAY FEVER 


Anesthone Cream (P., D. & Co.) provides the 
best means of relieving the nasal symptoms 


Hay FEVER sufferers who have not been immunised with 


‘*Pollaccine” injections, and those who have not received prophylactic 


treatment early enough to develop immunity, will be greatly benefited 


by the application of Anesthone Cream to the nasal mucosa. No other 


remedy is at once so safe and so effective in relieving the irritation and 


excessive secretion which characterise the disorder. 


Anesthone Cream contains 10 per cent. of anesthone (para-amido- 
ethyl-benzoate), a local anesthetic that has the great advantage 


| over cocaine of being absolutely non-irritating, and it is not habit- 


forming. The Cream also contains | part of Adrenalin Chloride 


in 20,000, which contributes just the right degree of constringent 


effect. These two agents are combined in a bland soft ointment base. 


| Whilst Anesthone Cream is not claimed to be a cure for hay fever, 
| | it is a most effective palliative, and an invaluable adjunct to any other 
| 
| 


treatment that may be adopted. 


ANESTHONE CREAM is supplied in 
collapsible tubes with elongated nozzles by 


PARKE, DAVIS & CO., 50, Beak St., Regent St., LONDON, W.1 


Telephone : REGENT 3260 (6 lines) 


Telegraphic Address: CASCARA, LONDON 
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LONDON HOSPITAL 
CATGUT 


Sterile Ligatures, in short lengths, prepared throughout 
at the London Hospital, Whitechapel. 


In the preparation of the usual 5 ft. and 10 ft. lengths of “London Hospital ” 

Catgut, 14 in. and 30 in. lengths are left. These lengths are supplied in 

boxes containing 100 ft. and in sealed glass tubes (ready for immediate use), 
convenient and economical for general surgery. 


“ Ultratan” Catgut, to resist absorption for 
10, 20, 30 and 40 days, each tube con- 
taining one 1/4 in. ligature, all sizes 


per box of 12 tubes 5/- 


“ Ultratan ” Catgut, to resist absorption for 
10, 20, 30 and 40 days, each tube con- 
taining one 28 in. ligature, all sizes 
per box of 12 tubes 9/- 
Plain Non-Hardened (Raw) Catgut, 14 in. 
and 28 in. ligatures, same prices as above. 


“Ultratan” and Chromicized Catgut 
DRY, requiring external sterilization. 


100 feet boxes of 14 inch 100 feet boxes of 30 inch 


6476 


lengths. lengths. 
Per box of Per box of 2 box of Per box of 
100 tt 100 ft 00 ft. 100 ft. 

No. 4/0 ... 4/6 No.2... 10/- No. .- 4/6 No. 2 ... 11/6 

> 5/6 3... 13/6 

o 1 ee 7/- ” 6 - 15/- ” 1 oe 8/6 ” 6 ove 16/6 

Plain Non-Hardened (Raw) Catgut 
DRY, requiring external sterilization. 
100 feet boxes of 14 inch lengths. 100 feet boxes of 30 inch lengths. 
Per box “f Per box of Per box of Per box of 
100 ft 100 ft. 100 fe. 100 ft. 
No. 4/0 3/6 No. 2 9/- No. 4/0 inn 3/6 No. 2 10/6 
» 3/0 « 11/- » 30 4/6 2 12/6 
All “London Hospital ”’ Catguts can be sterilized by any well-known formulae, but it is recommended that 
they be externally sterilized by immersing the gut for 75 hours in 1% Biniodide of Mercury in 60% Rectified 
or Industrial Spirit, and afterwards kept in 5% Carbolic Acid in 60% Rectified or Industrial Spirit. 
Sole Distributors:~ 
Allen & Hanbury Ltd. 48 Wigmore 
Phone: 
Mayfair 4 
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LUPUS 


In every type of Cutaneous Tuberculosis, including Lupus, where in consequence of extensive 
or disseminated lesions the administration of Radium, X Rays, Finsen or Artificial Sunlight, 
does not promise well or is contra-indicated, Pneumosan should be used without hesitation. 
This, in most cases, leads to a very marked improvement of symptoms and physical signs. 
All the available evidence goes to show that in no case of T.B. disease does the administration 
of Pneumosan cause harm, locally or generally. 

TO eT The following case of Lupus Vulgaris tends to prove that the 

taken in October. W912. beneficial results of Pneumosan are of a permanent character: On 
wade the 23rd October, 1912, Dr. ,M.A., M.D., Professor of Dermatology, 
dl “ reported as follows: “‘ [ am using Pneumosan in a very extensive and 
; es . severe case of Lupus Vulgaris. The lesions are on the right leg from 
foot to groin and on the cheek. Von Pirquet’s reaction was very positive 
and it is Lupus without a doubt. In the first month the patient gained 
Slb., from 371b. to 45 lb., but since then her weight has remained stationary. 
She is plump and looks well. The lesions are, some quite healed, others are 
progressing finely ; those on the foot are slower to heal but they were the 
worst, verrucose, a centimetre at least high, crusted and angry. There is a 
remarkable difference in their appearance now. All the lesions are heal- 
ing but I think she will need six or eight weeks more to cure. She has had 
no other treatment than Pneumosan, not even ointments to keep the 
dressings from sticking. Nointernal treatment at all.’’ (See photo.) 

Under date February 11th, 1923, the same gentleman—replying to our 
inquiry—writes as follows: ‘* The case I treated more than 10 years 
ago with Pneumosan injections into the Lupus Vulgaris lesions on 
the cheek and leg passed out of my observation after she seemed to 
be cured. Now, however, she is a servant in the Hospital of the 
A.U.B. The former lesions are cured, there has been no return on 
the original site, but she has a small patch on the other cheek which 
has come on, she says, within the last 2 years, and she begs me 
to cure that also as I did years ago. We often cannot follow up 
cases in this land ; I am glad to report this one to you.’’ 

The Manchester and Salford Hospital for Skin Diseases, Quay 
Street, Manchester, on May 18th, 1922, wrote: ‘ The patient with 
Lupus which we had on your Pneumosan has done extremely well and is 
Gist, oll, at present having a spell at home, later to come in for further treatment. 
cathe ; It was an extremely bad case and improved wonderfully. There are 

upto the former present several other cases of Lupus in or attending daily for Pheumosan 
at and they are all progressing very well.’’ 

The Dermatologist of a Continental Hospital writes on the 8th February, 1923 (translated): ** Since 
September, 1922, we treated 22 patients with your Pneumosan, but in 12 cases only did we have sufficient 
time to conclude observations. We find that Pneumosan has a strong selective action on the various 
cutaneous affections of Tubercular origin, and that the results prove satisfactory even in cases 
where Glandular and Osseous Tuberculosis has been co-existent with Lupus.’’ 

Pneumosan is now being extensively used throughout the United Kingdom by a large number of 
Private Practitioners, by Hospitals, Dispensaries—metropolitan and provincial—and other Institutions. 
Highly satisfactory results are reported to follow the administration of the preparation in 
Pulmonary Tuberculosis. At the Birmingham General Dispensary 103 patients have been treated 
over a period of 18 months. Out of these, 87 patients have considerably benefited, though a large 
number were in a very advanced stage, owing to the fact that Pneumosan was tried as a forlorn 
hope, where no other treatment seemed applicable. (Vide tabulated figures published in the 
~* Lancet,” 11th December, 1915, page 1295.) In most of the first, second and early third-stage 
cases the benefits are permanent; in more advanced cases Pneumosan acts as a palliative, 
with a tendency to prolong life. 

Pneumosan is issued in vials holding 20-25 injections at 15/6, and in boxes holding 10 ampoules at 
10—. Liberal discount to Institutions in the United Kingdom. 


Telephone No.: MUSEUM 1191, Telegraphic & Cable Address : NUMOCON, EUSROAD, LONDON. 


Sole Manufacturers : The PREUMOSAN Company, 307, Euston Road, London, N.W.1. 


AGENTS .— INDIA: SMITH. STANISTRERT & Co., Ltd.. 9, Dalhousie Square, Calcutta. BURMA: E. M.de Souza & Co., 271, Dalhousie 
Street. Rangoon. CHINA: FLeTcHERS& Co.,‘* The Pharmacy,” 22, Queen’s Road Central, Hong Kong. NEW ZEALAND: G. H. P. 
FITZ-GERALD, P.O. Box 78, Eltham. Colony of Victoria: FRANCIS & Co., 280, Bourke Street, Melbourne. EGYPT: PHILIP A. 
Massoup, ‘‘ Pharmacie du Kursaal,”’ rue Emad El-Din, Cairo. CANADA: Lioyp Woop & Co., 64 66, Gerrard Street, Toronto 
TRANSVAAL: Broruers & KARNOVSKY, Ltd., Corner Kerk & Fraser Street, Johannesburg 
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AS ATONIC STM 
ano Invicor 


FLETCH “Londons: 


TBACNA should be tacen in 
the Booklet accompanyiy 
Erected physician. A 

is an adequate 

ave taken ‘three times a day 


VIBRONA has now been established for more 
than 25 years, and is extensively prescribed by 
physicians in all parts of the world as a powerful 
and invigorating Tonic, rapid in its action and certain 
in its results. 


VIBRONA is entirely free from the deleterious 
effects of many medicated wines, and is never likely 
to develop a craving for alcohol. Apart from the fact 
that the dose is only one tablespoonful, it is found 
that, when. after a course of VIBRONA, the system 
has recovered its natural tone, stimulants are neither 
required nor desired. 


In depressed conditions of the system, in Anemia 
and Neurasthenia, arising from overwork, worry or 
sleeplessness; in convalescence from severe illness such 
as Influensa, Diphtheria, Pneumonia or Typhoid; in 
recovery from surgical operations, and in the manifold 
forms of physical or nervous exhaustion, the restorative 
power of VIBRONA cannot be over-estimated. 


THE 


DEAL TONIC NUTRIENT 


is not a medicine, bt 
‘tome nvtrient, 


- taken immediately after meals 


FLETC ondon 0 


BRONAMALT, like VIBRONA, contains the whole 
of the tonic and aromatic principles of Cinchona, in 
conjunction with a specially prepared liquid Extract of 
Malt, concentrated im vacuo, so that its maximum 
diastasic efficiency is unimpaired by heat. 


The alkaloids being in the form of Hydrobromates, 
BRONAMALT can be taken by persons acutely 
susceptible to Quinine and Cinchona, without giving 
rise to any unpleasant symptoms. 


BRONAMALT is invaluable as a Tonic Nutrient in 
all debilitated conditions of the system, especially where 
there are indications of pulmonary weakness. For 
delicate girls and young children whose stamina is below 
normal, and in cases where the digestion of starchy food 
is imperfect, BRONAMALT has been prescribed with 
marked success. 


BRONAMALT is preferably taken immediately 
after meals, as its amylolytic properties are then exerted 
under the most favourable conditions. 


Sole Proprietors:—FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, Holloway, LONDON, N. 7. 


[APRIL 14, 1923 
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Considering that no vitamin has ever yet 
been isolated, that no one knows what vitamins 
are, or how many kinds exist, and that, in 
these circumstances, it is impossible to assign 
their exact scope in therapeutics, it is not 
surprising that perplexities should be encoun- 
tered both in the laboratory and in the clinics, 
and that criticism and controversy should 
arise. It has been obvious from the begin- 
ning that vitamins, whatever they are, are 
extremely delicate, probably very perishable, 
and certainly easily destroyed, even in 
natural food—by cooking, for instance ; other- 
wise, there would be fewer cases of so-called 
deficiency disease. It may very well be the 
case that in their concentrated pharmaceut- 
ical form vitamins gradually deteriorate : so 
do many important therapeutic agents. Much 
has still to be learned about them, and it 
would appear to be necessary to survey all 
of the available facts without prejudice if our 
knowledge of these very important agents is 
to be increased. 


It is to be supposed that the use of phar- 
maceutical preparations of vitamins would 
not be resorted to if the desired results were 
readily obtainable by dieting. There is some 
ground for believing that dieting is not a 
reliable or ready solution of the problem of 
vitamin deficiency. Diets are frequently 
difficult to enforce. Pure and fresh food is 
not always obtainable, pure milk, for example, 
rarely so. A special food, such as cod-liver 
oil, is not always reliable or assimilable, even 
if patients could be prevailed upon to take it. 
Certain it is that in a large number of cases 
where all attempts at dieting have failed, 
Metagen has promptly given the most grati- 
fying results, which seems to suggest that, in 
spite of any tendency to deterioration, the 
concentrated vitamins may be more reliable 
(or assimilable) than the natural foods con- 
taining them, especially those available in 
large cities. 


The presence or existence of vitamins can 
only be demonstrated by their physiological 
effects ; their presence in a particular sample 
of food is admittedly uncertain ; seldom are 
all of them present in any one food ; therefore, 


The Clinical Evidence. 


Parke, Davis & Company, 54, Beak Street, London, W. 1. 


an isolated comparison of a vitamin prepara- 
tion with a selected fresh food may be 
interesting, but quite without practical signifi- 
cance. The indications for vitamins are only 
partly recognised ; their limitations not at all. 


The empirical use of Metagen in cases 
which are not of the clearly defined “ de- 
ficiency ” type, has often given surprisingly 
favourable results, and the explanation of this 
must necessarily be provided by further ex- 
perience and study on the part of clinicians. 


With a view to illustrating and enforcing 
the clinical aspect of the case, we propose to 
submit, as occasion arises, brief reports on 
the value of Metagen from competent ob- 
servers who have accorded us the necessary 
permission, and who are willing to allow us 
to give their names to any interested medical 
enquirer. It is not suggested that isolated 
reports are as conclusive as a long series of 
exhaustive clinical studies, but collectively 
they do possess considerable value. 


The first report comes from M.B., B.S.., 
Lond. It was received in August, 1922, and 
supplemented by a further communication in 


January, 1923 :— 


C. S. (boy, aged 7). Tuberculous glands in neck 
(right) removed by operation in February, 1922. 
In May the glands on the left side of the neck became 
considerably enlarged, the boy steadily losing weight, 
no appetite, increasing general debility, He had 
been taking Cod-Liver Oil and Malt for at least three 
months, with no improvement. In June he was put 
on Metagen, two capsules daily, and on tonic treat- 
ment, with prompt increase in weight, two ounces per 
week for eight weeks. 

The Metagen was then omitted for fourteen days, 
and tonic treatment alone given, when the boy lost 
four ounces. During the succeeding fourteen days 
Metagen alone was given, tonic treatment being 
omitted, and the patient gained four ounces. The 
child is now well, with good appetite, and the glands 
on the left side of the neck have completely dis- 
appeared. 

Metagen was used ona second case,almost identical, 
and the result was equally striking. (August 15, 
1922.) 

I saw the boy, C.S., a week ago. He continues 
in good condition, without any return of symptoms or 
glands. He looks the picture of health. | heard of 
the second case yesterday, and am glad to say that 
his health has ceased to give any anxiety to his 


parents. (Jan. 8, 1923.) 


= 
| 


{[JaNn. 27, 1923 


SS SSS 


An ideal tonic in general debility 
and in convalescence following 
acute disease. 


‘Byno’ Hypophosphites has shown itself to be an 
excellent tonic for invigorating the system after 
severe illness. It is of proved value also in general 
debility, acting as a mild but efficient restorative. 
The ‘Bynin’ Liquid Malt renders the preparation 
easy of absorption and in this respect it is a distinct 
advance on the official syrup of hypophosphites, 
which in many cases of impaired digestion is not 
well tolerated. In convalescence following Typhoid 
and also Influenza it reduces anemia and i improves 
the general tone. Where nervous exhaustion is 
associated with impaired gastric functions it is at 
once a stimulant and digestive. 


DOSE FOR ADULTS—A dessertspoonful to a 


tablespoonful with water three times daily. 
Co 


Further particulars and free sample 
will be sent on request. 


Allen & Hanburys Ltd. 


37 Lombard Street, LONDON, E.C. 3. 
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SCHWEITZER’S 


COCOATINA 


(British Manufacture) 


THE PERFECT BEVERAGE. 


COCOATINA is the 
product of the finest 
selected Cacao beans, 


COCOATINA being 
free’ from tannin, does 


not prevent the digestion 
and is prepared by a —S seems 


process which effects the 


of animal food, as is so 


frequently the case with 
removal of the excess of SCHWEITZER'S 1 both tea and coffee. 


fat and the neutralisation 
g 
of the free acids, the final COA | 
product being obtained The most verage™ 


nourichi ible of all be COCOATINA, made 
in the form of an — 


with equal parts of boiling 
water and milk, possesses 
Year, all the properties of an 


ideal food beverage. 
The elimination of the 


COCOATINA to be } 


Half-a-teaspoonful of 
taken by persons who COCOATINA issufficient 


other astringent substances, COCOA y 
larger quantity is not 


cannot tolerate ordinary 
Cocoa, whilst its neutrality 


only unnecessary and 
perfectly miscible with 


delicate aroma and 
water or milk. 


be 


flavour. of the beverage. 


From ‘‘ THE LANCET," 17th June, 1922. 


SCHWEITZER'S COCOATINA.—* This well-known preparation was examined by us as 
far back as 1888, and again in 1g05. As might be anticipated from improvements made in the 
manufacturing process, the analytical results are somewhat different. It is a distinctly high-grade 
product, and its claims to purity are amply supported; moreover, it is very evenly and finely 
ground and produces a good emulsion in the cup.” 


Supplied in tins at 1/6, sufficient for 80 breakfast cups and (three times the quantity) at 4/-. 


Sample tin free on upplication to FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, Holloway, LONDON, N. 7. 


90 0—00— 
4 
Or 
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PNEUMOSAN IN LUPUS 


In every type of Cutaneous Tuberculosis, including Lupus, where in consequence of extensive 

or disseminated lesions the administration of Radium, X Rays, Finsen or Artificial Sunlight. 

_does not promise well or is contra-indicated, Pneumosan should be used without hesitation. 

This, in most cases, leads to a very marked improvement of symptoms and physical signs. 

All the available evidence goes to show that in no case of T.B. disease does the administration 
of Pneumosan cause harm, locally or generally. 


Serocitenat ieaiiinidiinatitaat The following case of Lupus Vulgaris tends to prove that the 
tuken in October, 1912. beneficial results of Pneumosan are of a permanent character: On 
ae.) oe the 23rd October, 1912, Dr. ,M.A., M.D., Professor of Dermatology, 
Sz . reported as follows: ‘‘ I am using Pneumosan in a very extensive and 
severe case of Lupus Vulgaris. The lesions are on the right leg from 
foot to groin and on the cheek. Von Pirquet’s reaction was very positive 
and it is Lupus without a doubt. In the first month the patient gained 
8lb., from 37lb. to 45 lb., but since then her weight has remained stationary. 
She is plump and looks well. The lesions are, some quite healed, others are 
progressing finely ; those on the foot are slower to heal but they were the 
worst, verrucose, a centimetre at least high, crusted and angry. There is a 
remarkable difference in their appearance now. All the lesions are heal - 
ing but I think she will need six or eight weeks more to cure. She has had 
no other treatment than Pneumosan, not even ointments to keep the 
dressings from sticking. Nointernal treatment at all.’’(See photo.) 
Under date February 11th, 1923, the same gentleman—replying to our 
inquiry—writes as follows: ‘* The case I treated more than 10 years 
ago with Pneumosan injections into the Lupus Vulgaris lesions on 
the cheek and leg passed out of my observation after she seemed to 
be cured. Now, however, she is a servant in the Hospital of the 
A.U.B. The former lesions are cured, there has been no return on 
the original site, but she has a small patch on the other cheek which 
has come on, she says, within the last 2 years, and she begs me 
to cure that also as I did years ago. We often cannot follow up 
cases in this land ; I am glad to report this one to you.”’ 
The Manchester and Salford Hospital for Skin Diseases, Quay 
Street, Manchester, on May 18th, 1922, wrote: ‘‘ The patient with 
Lupus which we had on your Pneumosan has done extremely well and is 


Girl, @ years old, with Lupus Vulgaris at present having a spell at home, later to come in for further treatment. 
extensive iesions fro ‘oot to 
on the cheek treated successfully with It was an extremely bad case and improved wonderfully. There are 
e After a lapse o . 
years—up to 1923 the former lesions still at present several other cases of Lupus in or attending daily for Pneumosan 
e eda. 


and they are all progressing very well.’’ 

The Dermatologist of a Continental Hospital writes on the 8th February, 1923 (translated): “ Since 
September, 1922, we treated 22 patients with your Pneumosan, but in 12 cases only did we have sufficient 
time to conclude observations. We find that Pneumosan has a strong selective action on the various 
cutaneous affections of Tubercular origin, and that the results prove satisfactory even in cases 
where Glandular and Osseous Tuberculosis has been co-existent with Lupus.”’ 

Pneumosan is now being extensively used throughout the United Kingdom by a large number of 
Private Practitioners, by Hospitals, Dispensaries—metropolitan and provincial—and other Institutions. 
Highly satisfactory results are reported to follow the administration of the preparation in 
Pulmonary Tuberculosis. At the Birmingham General Dispensary 103 patients have been treated 
over a period of 18 months. Out of these, 87 patients have considerably benefited, though a large 
number were in a very advanced stage, owing to the fact that Pneumosan was tried as a forlorn 
hope, where no other treatment seemed applicable. (Vide tabulated figures published in the 
“ Lancet,” 11th December, 1915, page 1295.) In most of the first, second and early third-stage 
cases the benefits are permanent ; in more advanced cases Pneumosan acts as a palliative, 
with a tendency to prolong life. 

Pneumosan is issued in vials holding 20-25 injections at 15/6, and in boxes holding 10 ampoules at 
10/-. Liberal discount to Institutions in the United Kingdom. 


Telephone No.: MUSEUM 1191, Telegraphic & Cable Address: NUMOCON, EUSROAD, LONDON. 


Sole Manufacturers: The PNEUMOSAN Company, 307, Euston Road, London, N.W.1. 


AGENTS :—INDIA : SMITH, STANISTREET & Co., Ltd., 9, Dalhousie Square, Calcutta. BURMA: E. M. de Souza & Co., 271, Dalhousie 
Street, Rangoon. CHINA: FLETCHER& Co.,‘‘ The Pharmacy,” 22 30., 271, 
WrreGunaip, P.0. Bor 76 ae e Pharmacy,” 22, Queen’s Road Central, Hong Kong, NEW ZEALAND: G. H. P. 


MAssouD, olony of Victoria: FRANCIS & Co., 280, Bourke Street, Melbourne EGYPT: PHILIP A 


26 


Emad El-Din, Cairo. CANADA: Lioyp Woop & Co., 64-66, Gerrard Street, Toronto. 
SVAAL : SivE BroTuers & KaRNovskKY, Ltd., Corner Kerk & Fraser Street, Johannesburg. 


§ THe LANcerT,}| THE LANCET GENERAL ADVERTISER [APRIL 14, 1923 


TWO CHEMICAL SUBSTANCES NEW 10 MEDICINE 
ASPRIODINE 


(REGISTERED TRADE MARK APPLIED FOR). 


O.CH,CO. 
cust 


CHEMICAL COMPOSITION. 


ASPRIODINE is a definite compound, containing 41-47 per cent. Iodine and 58°53 per cent. Aspirin. It 
is stable at ordinary atmospheric temperatures. It is preferably given as such in tablet (crushed) or in 
cachet form, with water. 


PHARMACOLOGY AND THERAPEUTIC USES. 


ASPRIODINE embodies the properties of Aspirin on the one hand and Iodides on the other. It is not 
affected by physiological acid, but it is readily split up by the alkalinity of the digestive tract. Iodine can 
be demonstrated in the urine within a short time of taking a dose. 

Small continued doses should prove of decided value in rheumatic affections and in arteriosclerosis. 

It may also prove of service in asthma and in many other affections where iodides have proved 
beneficial, e.g., in scrofula and for enlarged glands and wherever small continued doses of the two constituents 
are desired. 

Broadly speaking, the substance has pronounced antiseptic powers. This point is of extreme importance 
because Aspriodine is readily tolerated. 

To conclude: Aspriodine combines the therapeutic properties of Aspirin and Iodine in a stable, definite 
chemical combination 


\coc dH 


DOSE. Clinical trials would show that, generally speaking, a dose of 5 grains per diem after food may be 
—————— regarded as efficient. The dosage may. if desired, be carefully increased. 


SEDASPRIN 


(REGISTERED TRADE MARK APPLIED FOR) 


O.CH,CO 


C,H,Br 
6 3 
Ne OH 


CHEMICAL COMPOSITION. 


SEDASPRIN is a definite compound, containing 30:86 per cent. Bromine and 69-14 per cent. Aspirin. In 
common with Aspriodine, this Bromine analogue is stable at ordinary temperatures. Sedasprin should be 
given preferably as such in tablet (crushed) or in cachet form, with water 


PHARMACOLOGY AND THERAPEUTIC USES. 


Pharmacologically the process of absorption of Sedasprin is analogous with that of Aspriodine. We are, 
if we may say so, “ very keen’ on the value of Sedasprin. A remedy embodying the acknowledged anti- 
rheumatic, antineuralgic and febrifuge properties of Aspirin with the well-known sedative and hypnotic 
powers of a bromide should be of extreme importance. 

SEDASPRIN, we claim, will be of value in all forms of nerve trouble. It may be suggested for use in 
many types of headache, in dysmenorrhcea, asthma, chorea, epilepsy, fevers, influenza, insomnia, laryngitis, 
neuralgia, sea-sickness and tonsillitis; in short, in all cases where the combined qualities of Aspirin and 
Bromide are indicated. 


DOSE, Clinical trials, so far, have indicated a dose of 5 to 10 grains as affording a mild hypnotic effect. 
——————= =Sedasprin should be taken in reason—occasionally ; the remark applies to all hypnotics 


5 grain, bottles of 25 .. 2/6 
» 100 .. 7/6 


PRICES of both ASPRIODINE | **Y!** 


and SEDASPRIN cachets 


W. MARTINDALE, 
10, NEW CAVENDISH STREET, LONDON, W.1. 


Telegraphic Address—** MARTINDALE, CHEMIST, LONDON.” 
Telephone Nos. ; LANGHAM 2440 and 2441. 


25 
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HE “P., D. @ Co.” MADE IN 


Hydrogen Peroxide Solution ENGLAND 
is an exceptionally pure and con- 
stant preparation, specially pre- 
pared for surgical and medical 
uses. Its superior stability af- 
fords a dependable bactericidal 
power that is greatly apprecia- 
ted in all parts of the world. 


please specify ‘“‘P., D. & Co.”’ 


Supplied in bottles of 4, 8, 16 and 80 fluid ounces. HY DROGEN 


PEROXIDE 
KE,DAVIS-:&-CO. 


PAI DO STREET, 
LONDON, W1. 


When ordering or prescribing 


Chis 32 Hye 
to 


Telegraphic Address: “‘CASCARA, LONDON.” 


Telephone No. : REGENT 3260 (six lines). PAR KE. DAVIS & co 
LONDON 


= LUTIONIP, D.& CO. = 
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Horlick’s Malted Milk, by supplying nourishment in an easily- | 
TANTS, IN’ | digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance—in which there is 
MAL Foo | the ascendancy of the products of destruction over those of recon- @ 
wc 2 be Decanel struction—presents the best form in which milk can be given, and |) 
OR is one of the most important factors, as an enriched diet, inthe 
Price 3; Prophylactic and active treatment of all Pulmonary and _ allied 
ORLICKS tA is affections. Complete in itself and ready in a moment with hot or |¥ 
cold water only. 


ee CKS 49) Liberal samples free to Members of the Profession. 


To secure the original, always specify HORLICK’S.- 


Made in England by 
HORLICK’S MALTED MILK COMPANY, 
SLOUGH, BUCKS. 


BRANDY 


for 


ILLNESS 


means 


Sy, 
SLE FOR INFANTS FROM 

= 
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The Insufflation Treatment of Tuberculosis 


In his book entitled ‘‘ A Simple Treatment for 
Tuberculosis ’’* (which should be referred to for 
full particulars of the method) Dr. Owen F. 
Paget states that the insufflation of very small 
doses of finely comminuted dead tubercle bacilli 
gives results incomparably superior to those 
obtained by hypodermic’ injections. These 
results convince him that the epithelial cells of 
the ethmoid, superior turbinates and _ nasal 
sinuses are capable of forming antibodies which, 
conveyed to tissues at a distance, either neutralise 
the toxins of the bacilli or aid in the actual destruc- 
tion of the latter. 

Dr. Paget finds that the best preparation for 
insufflation is obtained by powdering the 
Tuberculin B. E. Tablets prepared by Parke, 
Davis & Co. 


Mode of Administration. 

The insufflator employed consists of a glass 
tube bent to a right-angle, one end tapering to a 
blunt tip arfd the other connected by a rubber 
tube with a pneumatic bulb. 

The powder to be insufflated is poured into the 
wide end of the disconnected glass tube, gently 
tapping the latter to ensure that the powder 
lodges at the angle. The pointed end of the tube 
is then passed as high up the nostril as possible, 
the point being directed towards the frontal 
sinuses, not backwards towards the naso-pharynx. 
The rubber tubing being connected with the 
wide end of the glass tube, the powder is blown 
on to the region of the ethmoid and superior 
turbinates, by quick pressure on the rubber bulb. 


Marked septal deflection, if present, must be 
rectified. 


Dosage and other Considerations. 

The doses which Dr. Paget employs are | /6000 
mgm., 1/500 mgm., or 1/40 mgm. of dried tubercle 
bacillary emulsion, according to the patient's con- 
dition. These doses are obtained by powdering 
and subdividing Parke, Davis & Co.’s Tuber- 
culin B. E. tablets containing, respectively, 
1/1000 mgm., 1/100 mgm., and | mgm. in each. 
(Tablets containing |/10 mgm. are also supplied.) 

In acute cases with high temperatures the risk 
of absorption must be avoided ; therefore minimal 
doses are employed. In old, unresolved and 
fibrotic cases, running low temperatures, larger 
doses are beneficial. The following procedure, 


* Constable, London, 1923. 


based upon the experience of nearly 1000 cases, 
is suggested :— 
(1) ™ temperatures ranging between 100° and 105°, 
1/6000 mgm. to be insufflated in each nostril, 
three times weekly. 
(2) With temperatures ranging between 99° and 100°, 
1/500 mgm. similarly. 
(3) With temperatures ranging between normal, or 
sub-normal, and 99°, 1/40 mgm., similarly. 

The average chronic tuberculous case does 
quite well on insufflations alone, but acute cases 
must be kept in bed, and receive, in addition to the 
insufflations, treatment customary for any fever. 

Should the temperature of a patient who is 
apparently doing well on a dosage of 1/500 mgm. 
or 1/40 mgm. suddenly rise two or three degrees 
consequent on over-exertion or hemoptysis, a 
pause of 24 hours is recommended, after which 
doses of 1/6000 mgm. should be given until the 
attack has subsided. Periods of exacerbation and 
decline are to be expected in tuberculosis, and 
insufflations do not abruptly terminate them but 
gradually diminish their severity and frequency. 

When the temperature has been at or about 
normal for ten days the patient may be permitted 
gradually increased movement and, subsequently, 
graduated exercise. After the sixth week of treat- 
ment, exercises in nasal breathing, night and morn- 
ing, for gradually increasing periods are useful ; 
chest expansion exercises may be prescribed later. 

In cases of tuberculous glands, joints, bone 
disease, vesical ulcers, and discharging sinuses 
after operations on the kidney or lung, the treat- 
ment is the same as previously outlined, but any 
enclosed pus must be evacuated. 

In tuberculqus patients who are subject to 
asthma, these insufflations may sometimes lead to a 
temporary tightness on the chest or to an asthmatic 
attack. In such cases it is often beneficial to apply 
adrenalin ointment or the galvano-cautery to the 
middle turbinates in order to reduce turgescence. 

Whilst it is possible by nasal insufflations to 
stimulate antibody production, and _ thereby 
bring about recovery from tuberculosis, it is 
essential for the maintenance of immunity that 
any anatomical defects in the nose should be 
rectified, so that mouth breathing shall not be 
practised and that all inspired air shall pass along 
the upper regions of the nose. 


[It is obvious that the treatment should be carried out 
under the direction of a medical man, with special atten- 
tion to aseptic methods, so that the possibility of introducing 
secondary infections may be obviated.] 


The Paget T.B.E. Insufflation Outfit containing 2 insufflation tubes, 1 rubber pneumatic bulb 
and 3 tubes of T. B. E. tablets (1 of 1/1000 mgm., 1 of 1/100 mgm., and 1 of 1 mgm.), is supplied by 


Parke, Davis & Co., 50, Beak Street, Regent Street, Lonpon, W. 1. 


28 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Fes. 24, 1923 


‘In Pulmonary Diseases 


Horlick’s Malted Milk, by supplying nourishment in an easily- 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance—in which there is 
the ascendancy of the products of destruction over those of recon- 
struction—presents the best form in which milk can be given, and 
is one of the most important factors, as an enriched diet in the 
prophylactic and active treatment of all Pulmonary and _ allied 
affections. Complete in itself and ready in a moment with hot or 
cold water only. 


Liberal samples free to Members of the Profession. 


To secure the original, always specify HORLICK’S.- 


Made in England by 


HORLICK’S MALTED MILK COMPANY, 
SLOUGH, BUCKS. 


W.H. BAILEY & SON'S 


Telephone : Telegrams : 
MUSEUM A SEPTIC HOSPITAL FURNITURE “tondox- 


=.P.1068. Water Sterilizer. 
I ’olishe copper, tinned 


S.P. 1072. Sterilizer 
for Bow!ls, Trays, 
ete. Strong polished 


and ¢ Jan Burner. 


copper, tinned in- 2 gale. £3 15 O 
side, with powerful 3 gals £3 19 O 
Bunsen Burner, and 5 gais. £5 15 0 


draw-off cock. 
Size 20 x 14 x13 deep 
£10 0 O 


Write for Catalogue, 


Size 22x15 x14 deep 
post free. 


SP. 1069 
High Pressure 
Sterilizer. In- 
terior 19x 10ins. 
Complete with 
2 Nickel-plated 
£22 


8.P. 92%. Bailey's extra 
strong White Enamel- 
led Operation stool, 
tubular hase Gun 
Metal Screw Socket 
and Feet 


476. 


Bailey’s Simplex”? Table. 
A perfectly rigid table, giving a good Trendelenburg _ position 
Lever action and third wheel and leg crutches £11 o 


Kindly note NEW Address : 
Directly opposite Old Premises, No. 38. 
And 2, Rathbone Place, London, W.1. | 


Bailey’s Emergency Folding Operation 


Table. Perfectly rigid tubular stee! legs 
Strong Satchel and Leather Strap for above 


45, OXFORD STREET, } 


NS 
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Why does the 
Thyroid Gland Contain Iodine? 


“ Since Baumann discovered iodine in the thyroid gland, in 1896, no explanation has been advanced 
of the purposes it serves in the animal economy. No traces of this element are found in the tissues : 
in the excreta it is absent : and in the blood there is no evidence of its presence. This is in strong 
contrast to other metallic elements necessary to nutrition, such as sodium, calcium and iron. Physio- 
logists have nothing to say as to the purpose of iodine—a powerful germicide. The matter, therefore, 
lends itself to the suggestion of hypothesis, and the facts upon which this is based are worthy of 
consideration, having regard to the signs which are associated with hypothyroidism. It may be 
postulated that hypothyroidism is consonant with a deficiency of the iodine content, and that the 
protean forms of pathological manifestation of which the condition is the source have one common 
origin—namely, a perversion of metabolism due to toxemia .. . . Pursuing this hypothesis further, 
the next assumption is also rational—namely, that the physiological purpose of the iodine content is to 
neutralise or destroy the effect of certain toxemic processes in the body, whether physiological or 
pathological in origin. If that be accepted, it follows that certain toxeemic conditions probably admit 
of treatment, supplementary to the function discharged by the thyroid. For example, hypothyroidism 
is one of the most prominent manifestations of intestinal toxemia. It may therefore be argued 
that if this form of toxemia be controlled by intestinal disinfection, the demand upon the functional 
activity of the gland would cease to be excessive, and the incidence of hypothyroidism would 


be prevented. 


‘** Now that the new benzene derivative, known as dimol, has established its claim 
unequivocally as a trustworthy intestinal disinfectant, its therapeutic value 
would in this respect prove to be applicable in a wide field. 


‘It is essential to remember that hypothyroidism when it supervenes is indicative of an advanced stage 
of toxemia. Before that stage is reached, minor disease changes are prone to develop and cause difficulty 
in treatment because their relation to a failing thyroid, arising from the toxemia, is not recognised. This 
is especially liable to occur where the subtle effects of toxemia of intestinal origin are the cause. It is in 
such cases that intestinal disinfection affords the therapeutic means to relieve an overburdened thyroid.”’ 


—THE MEDICAL PRESS AND CIRCULAR, 
December 6th, 1922. 

The introduction of Dimol marks a new era in the history of therapeutics ; 
it provides the means for arresting the putrefactive changes in the intestines, 
and thus relieves the thyroid gland of the excessive demand upon its antitoxic 
function. Interpreted differently, dimol enables the thyroid to ‘‘carry on’’ amid 
a condition of toxzmic infection, which otherwise would result in failure of the 
functions of the gland, and find expression in the onset of hypothyroidism. 


Literature and Samples may be obtained from 


THE ANGLO-FRENCH DRUG Co., Ltd., 2383, Gray's ton Road, W.C.1 
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In Pulmonary Diseases : 


Horlick’s Malted Milk, by supplying nourishment in an easily- | 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabo!ic unbalance—in which there is 
the ascendancy of the products of destruction over those of recon- 
struction—presents the best form in which milk can be given, and 
is one of the most important factors, as an enriched diet in the 
prophylactic and active treatment of all Pulmonary and _ allied 
affections. Complete in itself and ready in a moment with hot or 
cold water only. 


Liberal samples free to Members of the Profession. 
To secure the original, always specify HORLICK’S- 


Made in England by 
HORLICK’S MALTED MILK COMPANY, 
SLOUGH, BUCKS. 


The Original 


FOR QUALITY AND FLAVOUR 


COCOA 


MADE UNDER IDEAL CONDITIONS. 


SEE THE NAME 


ON EVERY PIECE OF CHOCOLATE 
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THE POLYVALENCY OF “ POLLACCINE” 


Questions are frequently asked, both by 
patients and by practitioners, as to the poly- 
valency or otherwise of “ Pollaccine.” The 
answer is that “ Pollaccine” is polyvalent for 
all the grains and grasses ; and itis the pollen 
from the graminez which causes hay-fever, at 
any rate in England. This was one of the 
first points to which attention was directed 
twelve years ago, before inoculation treatment 


had ever been suggested. Last yearthe point | 


was re-investigated and the conclusion come 
to was the same: namely, that “ Pollaccine” 
is polyvalent for all the grasses. 


To the question, “Is ‘pollaccine’ poly- 
valent for the flowers as well,” the answer is, 
“No, it is not, but the flowers cause no 
serious troublein Englishhay-fever.” Patients, 
usually the ladies, inform one that “ my trouble 
is only caused by roses,” or “only by sweet 
peas, or “| can never get it except when the 
may is in bloom,” or, “ of couse syringa does 
for me at once,” or, “it is always the lime 
trees which upset people.” It is true that when 
patients have got it once fixed in their minds 
that such and such a flower produces hay- 
fever, then that flower will start a nerve 
reaction which will end in an attack if there 
is grass pollen in the atmosphere ; it may do this 
even from seeing a picture or from sniffing at 
a wax model of the particular plant their 
imagination has fixed on as the culprit. 
People with the hay-fever-asthma-angio- 
neurotic idiosyncrasy are likely to be sensitive 
to the pollen of various flowers, some to this, 
some to that, the results coming apparently at 
random; but for such a sensitization to produce 
serious trouble three things are necessary :— 


(1) The peccant pollen must be produced 
abundantly ; and grass pollen is produced in 
far larger quantities than the pollen of any 
other class of plants in England. 


(2) The pollen must produce a high degree 
of sensitization; and it will be found on 
experiment that if the patient is sensitive to 
grass pollen, and also to the pollen of certain 
flowers, the reactions produced by the grass 
pollen are far more profound than those 
produced by the pollens of any of those 


flowers. It is easy to test this in any garden 
in summer : all that is necessary is to make 
a number of little scratches on the skin, and 
to dust on to each scratch a minute fragment 
of the pollen from a suspected flower or plant; 
but with grass pollen this should be done 
with the greatest caution because the re- 
action may be so much more profound that 
the patient may suffer serious complications. 


(3) The peccant pollen must travel widely 
on the wind ; this is important, for pollen 
cannot act till it gets to the mucous mem- 
brane and conjunctiva of the sufferer. All 
conspicuous flowers, either coloured or white 
or scented, in fact all things that the general 
public call “ flowers,” are insect pollenated ; 
the pollen therefore is sticky and heavy and 
will not float in the atmosphere—it will 
travel for yards whereas the pollen from 
grass will travel for miles. 


In short, Grass Pollen is the responsible 
agent. 


Of course it is true that if a person is 
sensitive to, let us say, daisy pollen, and 
puts his head right into a bunch of these 
plants, he will get uncomfortable symptoms ; 
but that is an accident which it is reasonably 
easy to avoid, and is hardly worth inocu- 
lating against. On the other hand, grass 
pollen cannot possibly be avoided within 
miles of any field from which the wind may 
chance to be blowing; and there is good 
evidence to show that on a strong wind 
pollen may travel for hundreds of miles. To 
add the pollen of garden or meadow flowers 
to “pollaccine” would therefore simply be 
so much “ eye-wash ” designed to meet an 
uninstructed demand for polyvalency. 


It is desirable that prophylactic inoculation 
against hay-fever should commenced 
early in the year, and continued until the 
beginning of the pollen season. Full par- 
ticulars of the method of applying the 
ophthalmo-reaction as a guide to prophy- 
lactic and curative dosage will be found in 
our booklet “ Vaccine Therapy,” which will 
be sent to any medical man on request. 


Parke, Davis & Company, 54, Beak Street, London, W.1. . 
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longer desire to remain in the Service. 


SPECIAL RECRUITMENT, 


1923. 


For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, 
including gratuities of £1000 after 5 years’ service, together with free return passages for those who no 
Otherwise the terms will be as detailed below. 


APPOINTMENT. 

The Secretary of State for India announces that 
vacancies in the Indian Medical Service continue to be 
filled by direct appointment. 

Candidates must be under 32 years of age at the 
time of application, and must possess qualifications 
registrable in Great Britain and Ireland under the 
Medical Acts now in force. 

CAREERS. 

The I.M.S. offers a variety of service to suit every 
taste. At the beginning of his career an officer is 
employed on the military side, which has medical 
charge of the Indian Army. He may, if he chooses, 
remain in military employ for the whole of his career ; 
he will in that case hold a post on the staff of a Station 
Hospital, or a specialist post, or a post on the adminis- 
trative staff of the Army. Promotion is on a time 
scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. 
Or he may apply after 2 years’ Indian service for 
transfer to the civil side, from which appointments 
are made to Civil Surgeoncies, established at the 
principal civil centres to provide for the medical needs 
of civil officials and for general medical administrative 
purposes, to specialist (e.g., sanitary and bacterio- 
logical) services, to research posts, and to professor- 
ships at the Medical Schools. 


PAY. 


have been considerably enhanced, and are as follows :— 
Rs. per mensem (Consolidated). 
650. 


Lieutenants 


3 years. 
3 
3 ,, or until promotion 
to the rank of Major. 

1200 for 3 years. 

11350 ,, 3 
| 1500 

to Lieut.-Col. 
1750 for 3 years. 


Captains 


Majors 


Lieut.-Colonels.. - service. 


The rates of pay for European officers in the Service | 


or until promotion | 


1850 in 24th and 25th years of 


PRIVATE PRACTICE. 


Except in the administrative grades on the military 
side, and in certain special appointments on the civil 
side, officers may take private practice so long as it 
does not interfere with the proper discharge of their 
Government duties. 


WAR SERVICE. 


Service during the War as a medical or combatant 
officer or in a position usually filled by an officer 
counts towards promotion and pension so long as the 
rights of officers who have entered by competition are 
not interfered with. 


PENSIONS. 


The rates of pensions have been improved and are 
as follows :— 


After 17 years .. £400 After 23 years .. £620 
» 18, .. £430 
. £500 — -- £750 
— . £540 ~~ . £800 
£580 


There are additional pensions ranging from £125- 
£350 per annum for officers who have held high admin- 


| istrative appointments. 


PASSAGES. 


Officers on appointment are, when possible, provided 
with passage to India by transport; when such 
accommodation is not available, passage at the public 
expense is provided by private steamer or passage 
allowance is granted if preferred. The wives and 
families of officers who are married prior to the date 
of the officer’s appointment to the Indian Medical 
| Service will also be provided with passage to India at 
the public expense under the same conditions as those 
applicable to the officers themselves. 


During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
back whenever they are granted sick leave by a medical 


1950 from 26th year of service. 
|2100whenselectedforincreased pay. | 


The above rates include an overseas allowance of | 
Rs. 150 per mensem for the first six years, Rs. 200 per | 
mensem for the next six years, and thereafter Rs. 250 | 
per mensem, which will be admissible to officers of | 
non-Indian domicile only. 

Extras.—In addition to the above rates, officers in | 
military employment, when in charge of Station | 
draw a civil side | 
there are professorial, bacteriological, and sanitary | : y 
appointments carrying special enhanced rates. Special | INCREASED OPPORTUNITIES FOR RESEARCH. 
high rates of pay are attached to the numerous There is a Special School of Tropical Medicine in 
administrative appointments open to officers in both| Calcutta, and the founding of a Research Institute in 
branches of the service. | Delhi is in progress. 


board in India. If married, their wives and families 
will also be granted passages to accompany 
them. 


INCREASED CADRE. 


Formerly the allowance for furlough was 20 per cent. 
This has now been increased to 25 percent. Previously 
there was no allowance for study leave; now the 
cadre has been increased 24 per cent. for study leave. 
Whilst on study leave there are special allowances. 


Further particulars can be obtained on application to the 
SECRETARY, MILITARY DEPARTMENT, INDIA OFFICE, WHITEHALL, LONDON, S.W. 1. 
Letters should be marked ‘“‘ Recruitment for 1.M.S.” 


» 
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edbergh School, Yorkshire. 


APPOINTMENT OF MEDICAL OFFICER. 

The Governors of Sedbergh School invite applications for the 
position of a Whole-time School Medical Officer. He must be 
a registered Medical Practitioner. 

Particulars of duties and conditions attaching to the appoint- 
ment can be obtained from the Bursar, Sedbergh School, 
Sedbergh, Yorks. 

2nd June, 1923. 


anchester Northern Hospital for 
WOMEN AND CHILDREN, Park-place, Cheetham Hill- 
road, Manchester.—The Committee of Management require the 
services of a duly qualified HOUSE SURGEON, to commence 
duties early in July. Salary, with apartments and board, £200. 
Applications, stating age and experience, with copies of recent 
testimonials, to be sent to the Secretary, Mr. HUBERT TEAGUE, 
38, Barton-arcade, Manchester, not later than June 30th. 


Brustel Royal Infirmary.—Applica- 


tions are invited for the post of MATRON. Salary at 

the rate of £300 per annum. Candidates must be trained and 

certificated Nurses with experience of Hospital management, 
and must be between the ages of thirty and forty-five years. 

Applications, stating age and experience, together with copies 

of not more than four testimonials, to be sent to the undersigned 
on or before July 6th, 1923. ‘ 

C, F.C.1.S., Secretary. 


Intirmary, South Shields.— 

Wanted, JUNIOR HOUSE SURGEON (Male). Salary 
£150 per annum, with residence, board, and washing. No 
out-visiting. Candidates must hold registered qualifications in 
Medicine and Surgery. The appointment will be terminable 
by one month’s notice. Applications, stating age and accom- 


panied by copies (which will not be returned) of recent testi- 
monials, to be sent to the undersigned, from whom further 
particulars may be obtained. 


Sea Bathing Hospital for 


SURGICAL TUBERCULOSIS, Margate, 


JOHN POTTER, Secretary. 


RESIDENT SURGEON required. Candidates for the post 
must be legally qualified and registered. ‘The salary is at the 
rate of £200 per annum, with board, residence, and laundry. 
There are 265 Beds. Special opportunities are afforded for the 
study of Tuberculous disease. Applications, stating age, 
previous appointments, with copies of three recent testimonials, 
should be sent to the Secretary, Royal Sea Bathing Hospital 


Offices, 13, Charing Cross, 8.W. 
Liverpool Children’s 
Graduates with 


HOSPITA 
of RESIDENT 
BRANCH of the 


Royal 


The Committee invite 
yrevious Hospital experience 
MEDICAL OFFICER at the 
Institution. 

Salary at the rate of £150 per annum, with adjacent residence 
but excluding board. 


applications from 
for the post 
HESWALL 


The appointment is for six months and may be renewed for a | 


further period of six months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary of the Royal Liverpool Children’s Hospital, 
Myrtle-street, Liverpool, on or before 27th June, 1923. 


Royal Victoria Intrmary, Newcastle- 
upon-Tyne.—The House Committee declare vacant the 
office of HONORARY ASSISTANT in the Electrical and 
Massage Departments. 

Candidates must be registered in Medicine and Surgery, and 
reference will be given to those holding the Diploma in Radio- 
ogy of the University of Cambridge, and to those able to attend 
in the afternoons. 

—_— canvassing will be considered a disqualification for 
office. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of not more than three recent testi- 
monials, must be received not later than Tuesday, 3rd July, and 
addressed to S. DUNSTAN, House Governor and Secretary. 

llth June, 1923. 


Re al Salop Innormary, Shrewsbury. 
Containing 130 Beds.—HOUSE PHYSICIAN required 

at once. Candidates must be duly registered under the Medical 

Acts. British and unmarried. (Ladies ineligible.) 

Salary at the rate of £160 per annum, with board, residence, 
and laundry. 

The duties consist of being responsible to the Medical Staff for 
the Medical cases, assisting the Pathologist, and acting as 
Anesthetist. 

Preference 
Anesthetist. 

The House Physician is the Junior Resident Officer. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials (not less than 
three), to be sent to the undersigned forthwith. 

9th June, 1923. ALFRED SUGDEN, Secretary. 
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given to those with previous experience as 


Borough of Brighouse. 


HIPPERHOLME URBAN DISTRICT COUNCIL. 
BRIGHOUSE JOINT HOSPITAL BOARD. 


y. lications are invited for the positions of Whole-tim, 
MEDICAL OFFICER and SCHOOL MEDICAL OFFICE] 
(qualified to undertake Refraction work) for the Borough of 
Brighouse, MEDICAL OFFICER OF HEALTH to the Urban 
District of Hipperholme, and MEDICAL SUPERINTENDEN’ 
to the Brighouse Joint Hospital Board. Applicants must posses- 
the qualifications referred to in Clause 5 of the Sanitary Officers 
Order, 1922. 

Total salary £750 per annum. No bonus payable. 

_The appointment will be without limit of time in accordance: 
with the Public Health (Officers) Act, 1921, and will be subject 
to the Sanitary Officers Order, 1922. 

_ Applications, stating age, previous experience, and qualifica- 
tions, together with not more than three recent testimonials. 
to be forwarded to me on or before Tuesday, the 26th June, in 
an envelope endorsed ‘‘ Medical Officer of Health.” 

i P. T. GROVE, Town Clerk. 

Municipal Offices, Brighouse, 6th June, 1923. 


(jounty Borough of Warrington. 


TUBERCULOSIS OFFICER AND RESIDENT MEDICAL 
OFFICER, HEFFERSTON SANATORIUM. 

The Council of the County Borough of Warrington invite 
applications for the appointment of a Resident Medical Officer at 
Hefferston Grange Sanatorium, Weaverham, Cheshire, who wil! 
also assist with the Tuberculosis Work in Warrington. 

Candidates must be fully qualified Medical Practitioners, who 
must have previously held a residential appointment in a 
Sanatorium. Practical experience of the administration of a 
Tuberculosis Dispensary is also desirable. 

The salary to be paid will be £600 per annum (no bonus), 
together with board, lodging, and laundry at the Sanatorium. 

The appointment is subject to the approval of the Ministry of 
Health. 

A list of duties and form of application can be obtained from 
the undersigned upon receipt of a stamped addressed foolscap 
envelope. 

Applications, together with copies of not more than three 
recent testimonials, must be received not later than Saturday, 
7th July, 1923, and endorsed ** Tuberculosis Officer.”’ 

G. W. Josepn, M.D., D.P.H. 

Health Department, Sankey-street, Warrington. 


( ‘ounty Council of Durham. 
‘ MATERNITY AND CHILD WELFARE. 


ASSISTANT WELFARE MEDICAL OFFICER, 

The County Health Committee invite applications for the 
appointment of Assistant Welfare Medical Officer (Lady 
preferred) at a commencing salary of £600, rising by annual 
increments of £25 to £650 per annum. Travelling expenses will 
be paid by the County Council according to scale. 

Applicants must be registered Medical Practitioners between 
the ages of twenty-five and forty-five, with special experience in 
Maternity and Child Welfare work and its organisation. The 
person appointed will be required to reside in Durham city or 
other approved centre and to devote whole time to the duties of 
the office, and will be debarred from engaging in private practice. 

The appointment will be terminable by three months’ notice 
on either side. 

Applications, marked ‘ Assistant Welfare Medica] Officer,’’ 
together with copies of not more than three recent testimonials, 
must be deiivered to the County Medical Officer, Shire Hall. 
Durham, not later than the 28th instant. 

HAROLD JEVoNS, Clerk of the County Council. 

Shire Hall, Durham, 7th June, 1923. 


N ottinghamshire County Council. 


RANSOM SANATORIUM. 


APPOINTMENT OF wry th RESIDENT MEDICAL 
OFFICER. 

The Nottinghamshire County Council invite applications 
from duly qualified and registered Medical Practitioners for the 
appointment of Assistant Resident Medical Officer at the County 
Sanatorium, Sherwood Forest (130 Beds). 

The salary attaching to the position will be £375 per annum, 
and in addition board, residence, and laundry, and the appoint- 
ment will be terminable on three months’ notice. 

The person appointed will be required to reside at the Sana- 
torium, and he will act under the direction of the County Medical 
Officer and Resident Medical Superintendent and perform such 
duties as may be prescribed. Experience in the treatment of 
Surgical Tuberculosis and X Ray work will be considered an 
advantage. 

The successful candidate will also be required, if necessary, 
to assist in the Medical work at one or more of the County 
Tuberculosis Dispensaries. 

Applications, stating age, qualifications, and cupetionse, 
accompanied by copies of not more than three recent testimonials, 
must reach me not later than Thursday, the 5th July, 1923. 

K. TWEEDALE MEABY, Clerk of the County Council. 

County House, Shire Hall, Nottingham, 11th June, 1923. 
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INDIAN SERVIC 


SPECIAL RECRUITMENT, 


1923. 


For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, 
including gratuities of £1000 after 5 years’ service, together with free return passages for those who no 
Otherwise the terms will be as detailed below. 


longer desire to remain in the Service. 


APPOINTMENT. 

The Secretary of State for India announces that 
vacancies in the Indian Medical Service continue to be 
filled by direct appointment. 

Candidates must be under 32 years of age at the 
time of application, and must possess qualifications 
registrable in Great Britain and Ireland under the 
Medical Acts now in force. 

CAREERS. 

The I.M.S. offers a variety of service to suit every 
taste. At the beginning of his career an officer is 
employed on the military side, which has medical 
charge of the Indian Army. He may, if he chooses, 
remain in military employ for the whole of his career ; 
he will in that case hold a post on the staff of a Station 
Hospital, or a specialist post, or a post on the adminis- 
trative staff of the Army. Promotion is on a time 
scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. 
Or he may apply after 2 years’ Indian service for 
transfer to the civil side, from which appointments 
are made to Civil Surgeoncies, established at the 
principal civil centres to provide for the medical needs 
of civil officials and for general medical administrative 
purposes, to specialist (e.g., sanitary and bacterio- 
logical) services, to research posts, and to professor- 
ships at the Medical Schools. 


PAY. 


The rates of pay for European officers in the Service | 


have been considerably enhanced, and are as follows :— 
Rs. per mensem (Consolidated). 
650. 
800 for 3 years. 
4 950 ” 3 ” 
ie | 1050 ,, 3 ,, or until promotion 
to the rank of Major. 
1200 for 3 years. 
1 ” 
» 2 5, or until promotion 
to Lieut.-Col. 
for 3 years. 
1850 in 24th and 25th years of 
Lieut.-Colonels.. - service. 
1950 from 26th year of service. 
| 2100 whenselected forincreased pay. 


The above rates include an overseas allowance of 
Rs. 150 per mensem for the first six years, Rs. 200 per 
mensem for the next six years, and thereafter Rs. 250 
per mensem, which will be admissible to officers of 
non-Indian domicile only. 

Extras.—In addition to the above rates, officers in 
military employment, when in charge of Station 
Hospitals, draw a special allowance. On the civil side 
there are professorial, bacteriological, and sanitary 
appointments carrying special enhanced rates. Special 
high rates of pay are attached to the numerous 
administrative appointments open to officers in both 
branches of the service. 


Lieutenants 


Captains 


Majors 


Further particulars can be obtained on application to the 


PRIVATE PRACTICE. 


Except in the administrative grades on the military 
side, and in certain special appointments on the civil 
side, officers may take private practice so long as it 
does not interfere with the proper discharge of their 
Government duties. 


WAR SERVICE. 


Service during the War as a medical or combatant 
officer or in a position usually filled by an officer 
counts towards promotion and pension so long as the 
rights of officers who have entered by competition are 
not interfered with. 


PENSIONS. 


The rates of pensions have been improved and are 
as follows :— 


After 17 years .. £400 After23 years .. £620 
— me . £500 — . £750 
.. £540 . £800 
£580 


There are additional pensions ranging from £125- 
£350 per annum for officers who have held high admin- 
istrative appointments. 


PASSAGES. 


Officers on appointment are, when possible, provided 
with passage to India by transport; when such 
accommodation is not available, passage at the public 
expense is provided by private steamer or passage 
allowance is granted if preferred. The wives and 
families of officers who are married prior to the date 
of the officer’s appointment to the Indian Medical 
Service will also be provided with passage to India at 
the public expense under the same conditions as those 
applicable to the officers themselves. 


During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
back whenever they are granted sick leave by a medical 


board in India. If married, their wives and families 
will also be granted passages to accompany 
them. 


INCREASED CADRE. 


Formerly the allowance for furlough was 20 per cent. 
This has now been increased to 25 per cent. Previously 
there was no allowance for study leave; now the 
cadre has been increased 24 per cent. for study leave. 
Whilst on study leave there are special allowances. 


INCREASED OPPORTUNITIES FOR RESEARCH. 


There is a Special School of Tropical Medicine in 
Calcutta, and the founding of a Research Institute in 
Delhi is in progress. 


SECRETARY, MILITARY DEPARTMENT, INDIA OFFICE, WHITEHALL, LONDON, S.W. 1. 


Letters should be marked “‘ Recruitment for 1.M.S.” 


| 
| 
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West Kent General 


Maidstone. 101 Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON, who must be a Male and of British nationality. 
Salary at the rate of £220 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered Medical and 
qualifications. Write in first instance to the undersi 
form of application, which must be in by 12 noon on T 
5th April, 1923 

16th March, 1923. H. St. JOHN Woop, Secretary. 


Rove! Mineral Water Hospital, Bath. 


SPECIAL HOSPITAL FOR RHEUMATISM, ARTHRITIS, &C. 
(136 Beds.) 


Hospital, 


Surgical 
ned for 
ursday, 


Applications are invited from oa Medical Men for the 
post of RESIDENT MEDICAL OFFIC 

Salary at the rate of £200 per anny R ith lodging, board, 
and washing. The appointment offers good opportunities for 
the study of Chronic Joint Diseases and Bacteriology. The 
selected candidate will be expected to hold the appointment for 
six months at least. 

wt a stating age and qualifications, accompanied by 

monials, should be sent to the Registrar. 


[,indsey County Couneil. 


Appointment of ASSISTANT TUBERCULOSIS OFFICER 
and ASSISTANT SCHOOL MEDICAL OFFICER.—Applica- 
tions are invited from duly qualified Male Medical Practitioners 
for the above post. Salary £500, rising annually by £25 to £650, 
with an allowance of £150 for travelling expenses, 

Special experience in regard to the Di osis and Treatment 
of Tuberculosis is essential. Ra possession of a Diploma in 
Public Health and special e rience in Diseases of Children 
will be deemed additional q slfcations for the post. 

Applications, which must be on the form provided by the 
Council, endorsed “‘ Assistant Medical Officer ’’ and accompanied 
by not more than three recent testimonials, which may be 
submitted in writing all on paper of foolscap size, must be 
received by Dr. GLEGG, County Health De speermnent, , Corporation- 
street, Lincoln, on or before 5th April, 1 


anchester Royal Infirmary. 


ASSISTANT RESIDENT SURGICAL OFFICER. 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment, which will 
become vacant on Ist May, 1923. 

Applicants must be registered and hold a Medical and Surgical 

The appointment is for six months, rene wable for a further 
period of six months, subject to the provision of the Bye-laws 
as to notice. 

Salary is at the rate of £200 per annum 
laundry. 

Applicants must state age and send twelve 
application and testimonials to the 
20th April, 1923. 

FRANK G. 

19th March, 1923. 


Manchester Royal Intrmary. 
RESIDENT su RGICAL OFFICER, 

The Board of Management of the Manchester Royal Infirmary 
invite applications for the above appointment, which will 
become vacant on Ist June next. 
Applicants must be not less than twenty-five years of age. 
They must be registered and hold a Medical and Surgical 
qualification. 

The appointment is for twelve months, re newable for a 
further period of one year, subject to the provision of the Bye- 
laws as to notice. 

Salary £250 per annum, with allowance for laundry. 

Full information is obtainable from the undersigned, to 
whom applicants must send twelve copies of their application 
and testimonials by Friday, 20th April, 1923. 

By order. 
Gen. Supt. and Secretary. 


, With allowance for 


copies of their 

undersigned by Friday, 
By order. 

HAZELL, Gen. Supt. and Secretary. 


FRANK G. HAZELL, 
19th March, 1923. 


[he Royal Earlswood Institution for 
MENTAL DEFECTIVES, 
LEDHILL, SURREY. 
(Under Mental Deficiency Act, 1913.) 


JU NIOR ASSISTANT MEDICAL OFFICER REQUIRED. 

Applicants must be registered Practitioners, Males, unmarried, 
and willing to assist in the games and amusements. 

he appointment is tenable for three years, if desired. 

Inclusive salary commences £250 per annum, with board, 
residence, and washing, and increment £15 per annum, up to 
£280. Good facilities for Post-graduate studies, Classe Ss, and 
Examinations. 

Appuications, stating age, religion, and qualifications, with 
copies of three testimonials of recent date and two references, 
to be sent on or before =. Ath April to the Secretary at the 
offices, 14, Ludgate Hill, he envelope to be endorsed 
Assistant Medical Officer.” 


14th March, 1923. 
46 


H. Howarp, Secretary. 


therham Hospital.—Wanted, 


R JUNIOR HOUSE SURGEON Ciel), ualified. Salary 

£150, with board, lodgings, and was . he late Junior 
having been appointed to the Senior —_ Applications, wit with 

copies of roms onials, to be sent to the retary, G. 

ROBERTS, 8 , Moorgate-street, Rotherham. 


Birmingham and Midland Homeo- 


PATHIC HOSPITAL AND DISPENSARY.—Vacancy 
= J RESIDENT HOUSE SURGEON. Salary £175, with 
board, residence, and laundry. Appointment for one year, 
with prospect ot re-appointment and increment to suitable 
man. Applications, stating age and qualifications, and accom- 
ed by copies of three testimonials, should be made to F. E. 
ALKER, Secretary, 18, ‘Waterloo-street, Birmingham. 


orcestershire Mental Hospital, 


Barnsle 7. Hall, Bromsgrove.—SECOND ASSISTANT 
MEDICAL OFFICER required. Salary £300 per annum, with 
board, apartments, laundry, and attendance. Appointment 
subject to Asylums Officers’ Superannuation Act, 1909, 

Applications on prescribed form, with copies of recent testi- 
monials, to be forwarded to the "Medical Superintendent not 
later than Thursday, 5th April, 1923. 


The Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, Gloucester.—There is a 
vacancy for a SURGEON on the Acting Medical Staff of this 
Institution. 

By the rules of the Hospital the members of the Acting Medical 
Staff shall be duly registered Practitioners. 

Candidates should send in their applications, diplomas, and 
testimonials under cover to the Secretary on or before Tuesday, 


the 17th day of April next. 
G. HurForp, Secretary. 


Gloucester, March 8th, 1923. 


edford County Hospital—Wanted 


for a term of not less than six or from April Ist, a 
HOUSE SURGEON and ASSISTANT OUSE SURGEON 
(Male, unmarried), duly qualified to act in Medicine and Surgery. 
Salary £175 and £130 respectively per annum, with board, 
lodging, and laundry. 

he Hospital is approved by the University of London for 
the purposes of M.D. and M.S. Examinations. 

Applications, stating age, nationality, particulars of education, 
qualifications, and previous appointments, together with three 
recent testimonials, must be sent to the Secretary, The County 
Hospital, Bedford. B. WADMORE, Secretary. 


olverhampton and Midland Counties 
EYE INFIRMARY.—HOUSE SURGEON wanted. 
Candidates must possess a knowledge of Refraction work. 
Duties to commence about 4th May. There are 50 Beds for 
In-patients and large Out-patient Department. 
: Salary £200 a year, with furnished apartments, board, and 
aundry. 

Gentlemen applying should state age and send copies of 
three recent testimonials, to reach the Secretary not later thap 
the 2nd April. EvusTACE LEES, Secretary. 

__ Wolverhampton, 19th March, 1923. 


G taffordshire General 


Stafford. 


Infirmary, 


Wanted, a HOUSE PHYSICIAN to take up duties at an early 
date. Candidates must possess a Diploma from the College of 
Surgeons in London, Edinburgh, or Dublin, or a degree of 
Surgery from one of the Universities, and a qualification in 
Medicine which shall entitle to register. 

Salary £150 per annum, with board, lodgings, &c. 

Applications, stating age, qualific ations, and experience, 
accompanied by three recent testimonials, ‘to be sent to the 
undersigned not later than Wednesday, 4th April. 

Stafford, March 20th, 1923. A. E. CoLuins, Secretary. 


Norfolk Education Committee. 


APPOINTMENT OF ASSISTANT SCHOOL 
MEDICAL OFFICER, 

The Committee invite applications from registered Medical 
Practitioners (Men or Women) for a as an Assistant 
under the supervision of the School Medical Officer and Senior 
Assistant School Medical Officer. The doctor will be required 
= reside at a centre to be fixed by the Committee, and may be 

uired to conduct Inspection Clinics; to give ‘Addresses on 
Ch ld Welfare; to examine intending or existing employees, 
candidates for scholarships, &c.; and to perform such other 
duties as the Committee may require. 

He (she) will be required to devote his (her) whole time to the 
service of the Education Committee. The appointment will be 
subject to three months’ notice on either side. Salary £500 per 
annum, rising = annual increments of £25 to a maximum of 
£600, together with necessary out-of-pocket expenses. A motor- 
cycle with side-car will be provided. 

Experience in Prescribing for Spectacles by the method of 
Refraction is essential. 

Special experience of the Diseases of Children, of School 
Hygiene, and the pare of a Diploma in State Medicine or in 
Public Health will add to the value of the application. 

Applications, on forms to be obtained of the undersigned, 

must reach this Office by 10th Aprii, 1923, in an envelope 
marked ‘* Assistant School Medical Officer ”’ and addressed to 

Shirehall, Norwich. J DAVIS, Secretary. 
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INDIAN MEDICAL SERVICE 


SPECIAL RECRUITMENT, 1923. 


For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, 
including gratuities of £1000 after 5 years’ service, together with free return passages for those who no 
longer desire to remain in the Service. Otherwise the terms will be as detailed below. 


APPOINTMENT. 
The Secretary of State for India announces that 


filed by direct appointment. 


registrable in Great Britain and Ireland under the 
Medical Acts now in force. 
CAREERS. 

The I.M.S. offers a variety of service to suit every 
taste. At the beginning of his career an officer is 
employed on the military side, which has medical 
charge of the Indian Army. He may, if he chooses, 
remain in military employ for the whole of his career ; 
he will in that case hold a post on the staff of a Station 
Hospital, or a specialist post, or a post on the adminis- 
trative staff of the Army. Promotion is on a time 
scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. 
Or he may apply after 2 years’ Indian service for 
transfer to the civil side, from which appointments 
are made to Civil Surgeoncies, established at the 
principal civil centres to provide for the medical needs 
of civil officials and for general medical administrative 
purposes, to specialist (e.g., sanitary and bacterio- 
logical) services, to research posts, and to professor- 
ships at the Medical Schools. 


PAY. 


The rates of pay for European officers in the Service 
have been considerably enhanced, and are as follows :— 
Rs. per mensem (Consolidated). 


Lieutenants... 650. 
800 for 3 years. 
CG tains < 950 ” 3 ” 
— fe fe | 1050 » 3 4, or until promotion 


to the rank of Major. 
1200 for 3 years. 


1350 ,, ,, 
Majors... .. | 1500 ,, ,, or until promotion 
to Lieut.-Col. 


1750 for 3 years. 

(i850 in 24th and 25th years of 
Lieut.-Colonels.. service. 

bores from 26th year of service. 

2100 whenselected forincreased pay. 


The above rates include an overseas allowance of 
Rs. 150 per mensem for the first six years, Rs. 200 per 
mensem for the next six years, and thereafter Rs. 250 
per mensem, which will be admissible to officers of 
non-Indian domicile only. 

Extras.—In addition to the above rates, officers in 

\ military employment, when in charge of Station 
Hospitals, draw a special allowance. On the civil side 
there are professorial, bacteriological, and sanitary 
appointments carrying special enhanced rates. Special 
high rates of pay are attached to the numerous 
administrative appointments open to’ officers in both 


PRIVATE PRACTICE. 
Except in the administrative grades on the military 


vacancies in the Indian Medical Service continue to be side, and in certain special appointments on the civil 
y _ side, officers may take private practice so long as it 

Candidates must be under 32 years of age at the does not interfere with the proper discharge of their 
time of application, and must possess qualifications Government duties. 


WAR SERVICE. 
Service during the War as a medical or combatant ° 


officer or in a position usually filled by an officer 
counts towards promotion and pension so long as the 
rights of officers who have entered by competition are 


not interfered with. 
PENSIONS. 


The rates of pensions have been improved and are 
as follows :— 


After 17 years .. £400 After 23 years .. £620 

.. £460 .. £700 

— .. £500 £750 

£680 | 


There are additional pensions ranging from £125- 
£350 per annum for officers who have held high admin- 


| istrative appointments. 


PASSAGES. 


Officers on appointment are, when possible, provided 
with passage to India by transport; when such 
accommodation is not available, passage at the public 
expense is provided by private steamer or passage 
allowance is granted if preferred. The wives and 
families of officers who are married prior to the date 
of the officer’s appointment to the Indian Medical 
Service will also be provided with passage to India at 
the public expense under the same conditions as those 
applicable to the officers themselves. 


During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
back whenever they are granted sick leave by a medical 
board in India. If married, their wives and families 
will also be granted passages to accompany 
them. 

INCREASED CADRE. 


Formerly the allowance for furlough was 20 per cent. 
This has now been increased to 25 percent. Previously 
there was no allowance for study leave; now the 
cadre has been increased 24 per cent. for study leave. 
Whilst on study leave there are special allowances. 


INCREASED OPPORTUNITIES FOR RESEARCH. 


There is a Special School of Tropical Medicine in 
Calcutta, and the founding of a Research Institute in 


branches of the service. 


Delhi is in progress. 


Further particulars can be obtained on application to the 
SECRETARY, MILITARY DEPARTMENT, INDIA OFFICE, WHITEHALL, LONDON, S.W. 1. 
Letters should be marked ‘“‘ Recruitment for I.M.S.”’ 
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(‘olindale Hospital, Hendon, N.W.9. 


Applications are invited for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (unmarried) at Colindale 
Hospital, Hendon, N.W. 9 (325 Beds), for Male adults suffering 
from Advanced Pulmonary Tuberculosis. Previous tuberculosis 
experience is not essential, provided that candidates are other- 


wise suitable. Preference will be given to candidates under 
thirty years of age. 
Salary £422 with bonus in addition. The present rate of 


bonus is £93 6s. per annum, but is subject to revision, The 
candidate appointed will be required to reside in the institution 
and pay for board, lodging, and washing at the rate fixed from 
time to time by the Board’s Finance Committee. At present 
the rate is £130 per annum. 

Application to be made not later than Wednesday, 6th June, 
on form obtainable from the Clerk, Metropolitan Asylums 
Board, Victoria Embankment, London, E.C. 4, by forwarding 
stamped addressed foolscap envelope. 

22nd May, 1923. 


eon 


The Guardians of the Poor of the Kingston Union invite 
applications for the post of Assistant Resident Medical Officer 
(Male) at the Hospital, Kingston Hill. : 

Candidates must have had considerable experience of Surgical 
work. 

The apartments provided are only suitable and_ sufficient 

‘for a single person, and applications will be considered only 
from single men or married men who inay be willing to reside 
in such apartments. 

The appointment will be made for six months in the first 
instance, and may be extended subject to satisfactory service. 

The salary will be at the rate of £400 per annum, with apart- 
ments, rations, laundry, and attendance (valued at £100 per 
annum for Superannuation purposes), but will be subject to a 
small deduction under the provisions of the Poor-law Officers’ 
Superannuation Act, 1896. 

Applications, stating age, experience, and nationality, together 
with three recent testimonials, should be sent so as to be received 
by me not later than 10 a.M. on the 4th June, next. 

W. TAYLorR, Solicitor, Clerk. 

Union Offices, Kingston-on-Thaimes, 16th May, 1923. 


Ministry of 


MEDICAL OFFICER (WOMAN). 

The Minister of Health invites applications from registered 
Women Medical Practitioners for appointment as a Medical 
Officer of the Ministry in Wales. é 

DutTt1es.—She will be specially assigned duties in connection 
with Maternity and Child Welfare, and will be required to perform 
such other duties as may be assigned to her from time to time. 
She will be required to travel, and will be stationed at the Welsh 
Board of Health’s Offices at Cardiff. 

Preference will be given to Welsh-speaking candidates. 

REMUNERATION.—The salary will be on the scale of £600, 
rising by annual increments of £25 to £900, and thence by annual 
increments of £50 to £1100, with cost of living bonus in addition. 
(The present equivalent of cost of living bonus on the minimum 
of the seale is £201.) 

The officer appointed will be an established Civil Servant, 
with the usual pension rights and travelling expenses. 

Forms of application may be obtained up to June 9th, 1923, 
from the Secretary, Welsh Board of Health, City Hall, Cardiff. 
Letters applying for forms should be marked ‘* Medical Officer ” 
on the envelope. No applications for these appointments 
can be considered if received after June 16th, 1923. 


[ihe Gloucestershire Royal Infirmary 


AND EYE INSTITUTION.—There is a vacancy for an 
ASSISTANT SURGEON on the Acting Medical Staff of this 
Institution. 

a the rules of the Hospital the members of the Acting 
Medical Staff shall be duly registered Practitioners. 

Candidates should send in their applications, diplomas, and 
testimonials under cover to the Secretary on or before Tuesday, 
the 29th May next. 

Gloucester, April 26th. 


OF HEALTH. 


G. HURFORD, Secretary. 


ounty Mental Hospital, Lancaster. 

An ASSISTANT MEDICAL OFFICER will be wanted 
shortly. Salary £300 per annum, plus bonus, at present £140 17s, 
per annum, together with emoluments valued at £150 per annum, 
subject to a deduction of 3 per cent. under the Asylum Officers’ 
Superannuation Act. Age should not exceed thirty-five years, 


and preference will be given to a Lady or Gentleman with a 
practical acquaintance with Electro-therapy, and especially 
with X Raywork. Apply,with testimonial and full particulars, 
to Medical Superintendent. 


50 


(Jounty of Hertford. 


APPOINTMENT OF ASSISTANT MEDICAL OFFICE! 
OF THE COUNTY SANATORIUM., 

The Hertfordshire County Council invite applications for 1) 
appointment of an Assistant Medical Officer of the 
Sanatorium at Ware Park, near Ware. 

Applicants can be of either sex, and must not be les~ th; 
twenty-five or more than forty years of age. 

Salary £300 per annum. 

If the County Council are unable at the present time to provi: 
accommodation for the Assistant Medical Officer on the Sans 
torium Estate, an allowance will be made for rent, 
washing, fuel, and light, not exceeding £100 per annum. 

Subject to accommodation being provided the appointmen 
will carry with it an unfurnished cottage on the estate, rent fre: 
and also an allowance in lieu of board, washing, light, and fuc! 

Candidates may send printed copies of their applications, and 
of any statement or testimonials they desire to send, to member- 
of the Ware Park Sanatorium Sub-Committee, a list of which 
can be obtained on application. 

The person appointed will be required to commence his or he 
duties on or about the 17th June. 1923, and to devote the whole 
of his time to the duties of the office. 

Applications must be sent in to the undersigned not later than 
the 2nd day of June, 1923. 

Further particulars of the terms of the appointment, togethe: 
with a printed form of application, can be obtained from the 
undersigned. 

CHARLES E, LONGMORE, Clerk of the County Council. 
Clerk of the Peace Office, Hertford, Herts, 18th May, 1925. 


Coun 


board 


Salford Union Intrmary, 


Hope, Pendleton, near Manchester. 


SECOND ASSISTANT RESIDENT MEDICAL OFFICER. 

The Guardians of the Salford Union are prepared to receive 
applications for the above appointment. 

Gan didates to be eligible must be unmarried, registered under 
the Medical Acts, and possess a Medical and Surgical qualifica- 
tion. Preference will given to candidates with experience 
of Poor-law or General Infirmaries and possessing experience of 
X-ray and Electricai work. 

Salary £250 per annum (to be increased to £300 per annum 
at the end of one year, if the officer is re-appointed), with 
furnished apartments, attendance, and rations at the Infirmary. 


The appointment, which will be subject to the approval of 
the Ministry of Health, will be made in the first instance for 
one year. he Guardians expect the person appointed to remain 


for this period and to devote his whole time to the duties, and 
also to act as may be directed by the Medica] Superintendent as 
respects the Union Infirmary and other Institutions of the Union. 
pplications, stating age, qualifications, and experience, and 
accompanied by copies of not more than three recent testi- 
monials (which will not be returned), should reach me as early 
as possible, but not laterthan 9 a.M. on Monday, the 28th May, 
1923, endorsed ‘‘ Second Assistant Medical Officer.”’ 
Canvassing the Guardians will disqualify. 
By order. 
E. H. INCHLEY, Clerk to the Guardians. 
Poor-law Offices, Eccles New-road, Salford. 
9th May, 1923. 


Barking 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 

The Council invites applications from duly qualified persons 
for the joint appointment of Medical Officer of Health, Super- 
intendent of Hospital, School Medical Officer, and Tuberculosis 
Officer. 

Total salary £825 per annum (inclusive of all bonus) made up 
as follows :— 

As Medical Officer, Su 


Town Urban District 


COUNCIL, 


rintendent of Hospital 


and School Medical Officer .. £650 
As Tuberculosis Officer £175 
£825 


The person appointed will be required to devote the whole of 
his time to the duties of the office, except that he will be at 
liberty in certain cases to act as a Consultant, and to undertake 
private bacteriological work; he will also be appointed as 
Tuberculosis Officer by the Essex County Council for the 
District of Barking. 

An abstract of the principal duties, qualifications, and condi- 
tions of appointment may be obtained on application to the 
undersigned. 

Applications, setting out present occupation and qualifications, 
with copies (which will not be returned) of not more than three 
recent testimonials, must be delivered to the undersigned 
endorsed ‘‘ Medical Officer of Health ” not later than 5 P.M. on 
Tuesday, the 29th May, 1923. 

Canvassing, either directly or indirectly, will be regarded as a 
disqualification, but copies of applications and testimonials 
(eighteen) may be sent to the undersigned for the use of the 
members of the Public Health Committee. 

By order of the Council. 
H. HARGREAVES, Clerk. 

Public Offices, Barking, Essex, 14th May, 1923. 


| 
ASSISTANT RESIDENT MEDICAL OFFICER (MALE). 
Health.—Welsh Board 
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INDIAN SERVICE 


SPECIAL RECRUITMENT, 1923. 


For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, 
including gratuities of £1000 after 5 years’ service, together with free return passages for those who no 


longer desire to remain in the Service. 


Otherwise the terms will be as detailed below. 


APPOINTMENT. | 


The Secretary of State for India announces that | 
vacancies in the Indian Medical Service continue to be | 
tilled by direct appointment. 

Candidates must be under 32 years of age at the | 
time of application, and must possess qualifications 
registrable in Great Britain and Ireland under the 
Medical Acts now in force. 

CAREERS. 

The I.M.S. offers a variety of service to suit every 
taste. At the beginning of his career an officer is 
employed on the military side, which has medical 
charge of the Indian Army. He may, if he chooses, 
remain in military employ for the whole of his career ; 
he will in that case hold a post on the staff of a Station 
Hospital, or a specialist post, or a post on the adminis- 
trative staff of the Army. Promotion is on a time 
scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. 
Or he may apply after 2 years’ Indian service for 
transfer to the civil side, from which appointments 
are made to Civil Surgeoncies, established at the 
principal civil centres to provide for the medical needs 
of civil officials and for general medical administrative 
purposes, to specialist (e.g., sanitary and bacterio- 
logical) services, to research posts, and to professor- 
ships at the Medical Schools. 


PAY. 
The rates of pay for European officers in the Service 
have been considerably enhanced, and are as follows :— 


Rs. per mensem (Consolidated). 
650. 
800 for 


Lieutenants 
3 years. 

or until promotion 

to the rank of Major. 
1200 for 3 years. 
1350 3 
11500 ,, ,, or until promotion 
| to Lieut.-Col. 
1750 for 3 years. 
1850 in 24th and 25th years of 

service. 

1950 from 26th year of service. 
2100whenselectedforincreased pay. 


The above rates include an overseas allowance of 
Rs. 150 per mensem for the first six years, Rs. 200 per 
mensem for the next six years, and thereafter Rs. 250 
per mensem, which will be admissible to officers of 
non-Indian domicile only. 

Extras.—In addition to the above rates, officers in 
military employment, when in charge of Station 
Hospitals, draw a special allowance. On the civil side 
there are professorial, bacteriological, and sanitary 
appointments carrying special enhanced rates. Special 
high rates of pay are attached to the numerous 
administrative appointments open to officers in both 
branches of the service. 


Captains 


” 


Majors 


Lieut.-Colonels . . 


Further particulars can be obtained on application to the 


PRIVATE PRACTICE. 


_ Except in the administrative grades on the military 
side, and in certain special appointments on the civil 


| side, officers may take private practice so long as it 


does not interfere with the proper discharge of their 
Government duties. 


WAR SERVICE. 


Service during the War as a medical or combatant 
officer or in a position usually filled by an officer 
counts towards promotion and pension so long as the 
rights of officers who have entered by competition are 
not interfered with. 


PENSIONS. 


The rates of pensions have been improved and are 
as follows :— 


{ATE PER 
ANNUM. 


RATE PER 
ANNUM, 


SERVICE. 


After 17 years .. 
18 


SERVICE. 
After 23 years . £620 
24 ,, .. £660 

.. £700 
99 .. £750 
.. £800 


There are additional pensions ranging from £125- 
£350 per annum for officers who have held high admin- 
istrative appointments. 


PASSAGES. 


Officers on appointment are, when possible, provided 
with passage to India by transport; when such 
accommodation is not available, passage at the public 
expense is provided by private steamer or passage 
allowance is granted if preferred. The wives and 
families of officers who are married prior to the date 
of the officer’s appointment to the Indian Medical 
Service will also be provided with passage to India at 
the public expense under the same conditions as those 
applicable to the officers themselves. 


During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
back whenever they are granted sick leave by a medical 
board in India. If married, their wives and families 
oe also be granted passages to accompany 
them. 


INCREASED CADRE. 


Formerly the allowance for furlough was 20 per cent. 
This has now been increased to 25 percent. Previously 
there was no allowance for study leave; now the 
cadre has been increased 24 per cent. for study leave. 
Whilst on study leave there are special allowances. 


INCREASED OPPORTUNITIES FOR RESEARCH. 


There is a Special School of Tropical Medicine 
Calcutta, and the founding of a Research Institute 
Delhi is in progress. 


SECRETARY, MILITARY DEPARTMENT, INDIA OFFICE, WHITEHALL, LONDON, S.W. 1. 
Letters should be marked “ Recruitment for 1.M.S.” 


— 
£430 
.. £460 
.. £500 
» 21 £540 | 
22 4, +. £580 | 
in 
in 
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Brstel Royal Infirmary.—Applica- 


tions are invited for the 
OUSE PHYSICI ANS. 
i HOU SE SURGEONS 
1 CASUALTY AND OP HOUSE SURGEON, 
1 OBSTETRIC HOUSE SURGEON. 
1 EAR, NOSE AND spose HOU SE SURGEON. 
1 DENTAL HOUSE SURGE( 
Salary in each case at the rate of £120 per annum, 
Candidates, who must be qualified, to send in the ir applications, 
stating age, &c., together with copies of not more than three 
testimonials, to the undersigned on or before February 12th, 
1923. ELLIs C, Smita, F.C.LS., Secretary. 


ristol Royal Infirmary.—Applica- 
tions are invited for the post of OPHTHALMIC 
REGISTRAR (Honorary). Candidates, who must be qualified 
and registered, to send in their applications, stating age, &c. 
together with ‘copies of cmc 


before February 12th, 
| ‘he 
BACTERIOLOGY. 
The Council are about to appoint— 
(1) An ASSISTANT BACTERIOLOGIST. 
(2) A DEMONSTRATOR IN PATHOLOGY. 
Salary in each case to be £300 per annum, rising to £350 
after one year. 
Intending candidates are requested to communicate with the 
Professor of Pathology, from whom particulars can be obtained. 
Applications must be received by the undersigned not tater 
than February 14th. W. M. Gippons, Registrar. 


[J niversity of Cambridge Lectureship 


IN PSYCHOPATHOLOGY 


ELLIs C, 
University 


Situ, F.C.1.S., Secretary. 
ot Shettield. 


DEPARTMENT OF PATHOLOGY AND 


The General Board of Studies will shortly proceed to appoint 
a University Lecturer in Psychopathology. The stipend of the 
Lectureship will be £175 per annum, payable from the Common 
University Fund, together with such further payment as may 
be made by the Medical Grant Committee from the funds at 
their disposal. 

The Lecturer appointed will hold office 
for five years from 25th March, 
reappointment. 

Candidates are requested to send their applications, with such 
evidence of their qualifications as they think fit, to the Registrary, 
Pitt Press Buildings, Cambridge, on or before Saturday, 
February L0th. 


[eroyshire Education Committee. 


ASSISTANT SCHOOL MEDICAL OFFICER (WOMAN). 

An Assistant School Medical Officer is required by the above 
Authority. 

The duties are to act as Anesthetist in the School Clinics, 
to examine the girls in the Secondary Schools, and to take part 
in the routine Sear in the Elementary Schools. 

The officer must have held Resident Hospital appointments, 
and had special experience in the administration of Anesthetics. 

Salary £600, rising by annual increments of £25.to £700 per 
annum. 

Application forms may be obtained from the undersigned, 
to whom the forms must be returned completed, together with 
copies of not ar than three recent testimonials, on or before 
February 17th, 1923. 

basen Y BARWISE, M.D., School Medical Officer. 
New County Offices, St. Mary’s Gate, Derby, 
January 24th, 1923. 


of Manchester. — The 


invites applications for 


in the first instance 
1923, and will be eligible 


itv 
Council 
MEDICAL SUPERINTENDENT of the MONSALL FEVER 
HOSPITAL for the treatment of cases of Infectious Diseases 


The Hospital is situated in Newton Heath, Manchester, and has 
accommodation for 650 beds. 


Salary £750 per annum, with house, coal, light, and washing 


the appointment of 


in addition, but no bonus will be payable on such salary. 
Candidates must be duly registered Medical Practitioners 


| ** House Surgeon.’ 
to the undersigned on or 


| Officers 
| testimonials (copies only), 


for | 


City | 


between thirty and forty-five years of age, and should have held | 


a responsible resident appointment at a General Hospital. 

A practical knowledge of Bacteriology is requisite, and experi- 
ence in the administration of a Hospital for Infectious Disease 
is essential. 

Applications, stating age, qualifications, training, and experi- 
ence of candidates, together with copies of three recent testi- 
monials, and endorsed on the envelope ‘‘ Medical Superintendent, 
Monsall Hospital,”’ must be addressed to the Town Clerk only 
and not to members of the Committee or Council, and must reach 
him not later than Saturday, February 10th. 

The gentleman appointed ‘will be required to devote the whole 
of his time to the duties of the Hospital, to contribute to the 
Manchester Corporation Superannuation Fund, and to execute 
the deed of service. 

Canvassing in any form, oral or written, direct or indirect, 
will be considered a disqualification. 

Town Hall, Manchester. 


M. HEATH, Town Clerk, 


| Salary 


Rotherham spital. — Wanted, 


JUNIOR HOUSE Hos ON (Male), quatied. Salary 
£150, with board, lodgings, and washing. Applications, with 
copies of testimonials, to be sent to the Secretary, G. W, 
ROBERTS, 8, Moorgate-street, Rotherham. 


W eston - super - Mare 
HOUSE SURGEON required. Duties to commen: 
March. Salary £150, with residence, board, and laundry. 
Candidates must possess Medical and Surgical qualifications 
_ Applications to be sent to the Hon. Secretaries. 


Rochdale Infirmary and Dispensary. 


(110 Beds.)—Wanted, JUNIOR HOUSE SURGEON 
(Male). Salary £200, including board, residence, and laundry. 
Applications, stating age, nationality, &c.,t gether with thre: 
recent testimonials, to be sent to the undersigned endorse: 
W. WYNNE, Secretary. 


EK ast Suffolk and Ipswich Hospital. 
4 Ipswich. (265 Beds—5 Residents.)—HOUSE SURGEON 
(Male, British) required. Salary £125, with ee residenc: 
and laundry. Appointment for six months. Candidates, who 
must be fully qualified and registered, to send in their applica 
tions, accompanied by copies of recent testimonials, to 
ARTHUR GRIFFITHS, Secretary. 
The 3rd February, 1923. 


Hospital.— 


Hospital, Ipswich, 


[Derbyshire Hospital for Sick Children. 


(44 Beds.) 


RESIDENT MEDICAL OFFICER (Lady) wanted Ist Marc} 
The appointment is for six months but may be extended by 
mutual arrangements. Applicants must be fully qualified 
Salary £150 per annum. Applications, with three testimonials, 
one relating to Anzsthetics, to be sent by February 10th to the 
. ARTHUR N. WHISTON, Secretary. 

Marv’s Gate » De rby. 


Qonth Yorkshire Asylum, Sheffield. — 


Wanted, MEDICAL OFFICER (Male) not over thirty 
unmarried, who will also be required to act as Pathologist. 
£400, rising £25 a year to £500, with board, &c. Th: 
appointment is made subject to the Provisions of the Asylum- 

Superannuation Act, 1909. Applications, with thre: 
especially with regard to previous 
work, to be sent to the Medica! 

12th February. 


oyal South Hants and Southampton 


“HOSPITAL, -Required,a JUNIOR HOUSESURGEON. 
Candidates must be doubly qualified and willing to engage for 
six months. Salary £150 per annum, with rooms, board, and 
laundry. Duties to commence on Ist March, 1923. 

Applications, stating age, with printed copies of testimonial- 
(limited to five), to be sent to the undersigned. s 


30th January, 1925. A. Fisher 
Qalford Royal Hospital.— Applications 
‘ are invited for the post of HONORARY ASSISTANT 
R ER. 
Candidates must be fully qualified and on the Medical Register. 
Applications, accompanied by certificates of age and of regis- 
tration, and by not more than five testimonials, must be delivered 
to the undersigned as early as possible. 
By order of the Board. 
GEORGE RUDDLE, 
General Superintendent and Secretary. 


Southern Hospital, Liverpool. 


Wanted, Two HOUSE PHYSICIANS and _ Three 
HOUSE SURGEONS to commence duties on the Ist April 
next. Salary at the rate of £100 per annum, with board and 
residence. The appointments will be for six months, but the 
elected candidates will be eligible for re-election for three 
further periods of six months. 

Applications and copies of testimonials to be sent to the 
undersigned on or before Saturday, 17th February, 1923. 
ALLEN NALDRETT, Superintendent and Secretary. 


Roxal Southern Hospital, Liverpool. 


Applications are invited for the post of RESIDENT 
CASUALTY OFFICER to have charge of the Out-patient 
Department, to commence duties on the Ist April next. Appli- 
cants must be fully qualified, and will be required to give whole 
time to the duties. Salary £150 per annum, with board and 
residence. Applications to be sent to the undersigned on or 
before Saturday, 17th February, 1923. 

ALLEN NALDRETT, Superintendent and Secretary. 


six, 


experience in Pathological 
Superintendent on or before 


retary. 


_ Jan, 30th, 1923. 


orcester County and City Mental 


HOSPITAL, Powick, near Worcester.—JU NIOR ASSIST- 
ANT MEDICAL OFFICER required. Salary £300 per annum, 
with furnished apartments, board, laundry, and attendance. 
Candidates must be legally qualified and unmarried. The 
appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. 
Applications, stating full particulars, accompanied by copies 
of not more than three recent testimonials, to be forwarded to 
the Medical Superintendent. 
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INDIAN MEDICAL SERVICE 


SPECIAL RECRUITMENT, 1923. 


For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, 
including gratuities of £1000 after 5 years’ service, together with free return passages for those who n9 
longer desire to remain in the Service. Otherwise the terms will be as detailed below. 


PRIVATE PRACTICE. 


APPOINTMENT. 


The Secretary of State for India announces that Except in the administrative grades on the military 
vacancies in the Indian Medical Service continue to be side, and in certain special appointments on the civil 
filled by direct appointment. side, officers may take private practice so long as it 


Candidates must be under 32 years of age at the does not interfere with the proper discharge of their 
time of application, and must possess qualifications Government duties. 
registrable in Great Britain and Ireland under the 
Medical Acts now in force. WAR SERVICE. 

CAREERS. Service during the War as a medical or combatant 

The 1.M.S. offers a variety of service to suit every | officer or in a position usually filled by an officer 
taste. At the beginning of his career an officer is| Counts towards promotion and pension so long as the 
employed on the military side, which has medical | "ghts of officers who have entered by competition are 
charge of the Indian Army. He may, if he chooses, | not interfered with. 
remain in military employ for the whole of his career ; | PENSIONS 
he will in that case hold a post on the staff of a Station | wee 
Hospital, or a specialist post, or a post on the adminis- | 
trative staff of the Army. Promotion is on a time | 4s follows: 


The rates of pensions have been improved and are 


scale up to the rank of Lieutenant-Colonel, and by!  cypyice RATE PER — RATE PER 
selection to the ranks of Colonel and Major-General. | peer ANNUM. ia See 
Or he may apply after 2 years’ Indian service for | After 17 years .. £400 After — £620 
transfer to the civil side, from which appointments! ,, £430 24 ” £660 
are made to Civil Surgeoncies, established at the 19 £460 + = £700 
principal civil centres to provide for the medical needs; 20 ” £500 £190 
of civil officials and for general medical administrative | £540) £800 
purposes, to specialist (e.g., sanitary and bacterio-| » “- » »» £080 
logical) services, to research posts, and to professor- There are additional pensions ranging from £125- 
ships at the Medical Schools. £350 per annum for officers who have held high admin- 
PAY. istrative appointments. 
The rates of pay for European officers in the Service PASSAGES. 
have been considerably enhanced, and are as follows :— 
ing ; : Officers on appointment are, when possible, provided 
, Rs. per mensem (Consolidated). | with passage to India by transport; when such 
Lieutenants Pe 650, as accommodation is not available, passage at the public 
Captains .. .. allowance is granted i sxreferred. The wives an 
| 1050 » 3 » OF sae seeenaten | families of officers who oe married prior to the date 
dian ae of Major. of the officer’s appointment to the Indian Medical 
1350 3° ties Service will also be provided with passage to India at 
Majors ” til pr ti the public expense under the same conditions as those 
| to I ‘out -Col. until promotion | applicable to the officers themselves. 


During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
1950 from 26th year of service. | back whenever they are granted sick leave by a medical 
2100whenselectedforincreased pay. | board in India. If married, their wives and families 

will also be granted passages to accompany 


The above rates include an overseas allowance of | ¢}om 


(1750 for 3 years. 
1850 in 24th and 25th years of | 
Lieut.-Colonels.. 4 service. 


Rs. 150 per mensem for the first six years, Rs. 200 per | ’ 
mensem for the next six years, and thereafter Rs. 250 INCREASED CADRE. 
per mensem, which will be admissible to officers of! Formerly the allowance for furlough was 20 per cent. 


non-Indian domicile only. This has now been increased to 25 percent. Previously 

Extras.—In addition to the above rates, officers in| there was no allowance for study leave; now the 
military employment, when in charge of Station! cadre has been increased 24 per cent. for study leave. 
- draw a special allowance. On the civil side | Whilst on study leave there are special allowances. 
there are professorial, bacteriological, and sanitary | 
appointments carrying special enhanced rates. Special INCREASED OPPORTUNITIES FOR RESEARCH. 
high rates of pay are attached to the numerous; There is a Special School of Tropical Medicine in 
administrative appointments open to officers in both | Calcutta, and the founding of a Research Institute in 
branches of the service. Delhi is in progress. 


Further particulars can be obtained on application to the 
SECRETARY, MILITARY DEPARTMENT, INDIA OFFICE, WHITEHALL, LONDON, S.W. 1. 


Letters should be marked “ Recruitment for 1.M.S.”’ 
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Hull Royal Infirmary. — The 


he 

[ihe inting Committee are prepared to elect an HONO- 
RARY ABBY (SICIAN and an HONORARY SURGEON to the 
Institution. 

Applicants for the appointment of Honorary Physician must 
have obtained a Degree in Medicine at one of the Universities of 
the United Kingdom, be a Fellow or Member of the Royal 
College of Physicians of London, or Edinburgh, or Ireland, and 
be duly registered under the Medical Acts. 

Applicants for the appointment of Honorary Surgeon must 
possess the Fellows —~ 4 of the Royal College of Surgeons in 
England, or Edinburgh, or Ireland, or have been an Honorary 
Assistant Surgeon of this Infirmary for five years. 

These appointments are for a period not exceeding twenty 
years, or until attaining sixty years of age. 

Applicants are prohibited from personally canvassing, but may 
send copies of their applications to the members of the Appointing 


Committee. 

Applications, addressed ‘‘The Chairman, Committee of 
Management,’’ must be received at the Board Room of the 
Institution not later than 10 o’clock a.M. on Thursday, the 
10th May, 1923. By order. 

BENJAMIN BROOKS, Secretary. 

__ Board Room, 16th April, 1923. 


[the Royal Earlswood Institution for 
MENTAL DEFECTIVES. 
Redhill, Surrey. 
(Under Mental Deficiency Act, 1913.) 


JUNIOR ASSISTANT MEDICAL OFFICER REQUIRED. 

Applicants must be registered Practitionere, Males, unmarried 
and willing to assist in the games and amusements. 

The appointment is tenable for three years, if desired. 
Inclusive salary commences £250 per annum, with board, 
residence, and washing, and increment £15 per annum up to 
£280. Good facilities for Post-graduate Studies, Classes, and 
Examinations. 

Applications, stating age, religion, and qualifications, with 
copies of three testimonials of recent date and two references, to 
be sent on or before the Ist May to the Secretary at the offices, 
14, Ludgate Hill, E.C. 4. The envelope to be endorsed 
** Assistant Medical Officer.”’ 

12th April. 


H. Howarp,Secretary. 


otts County Council. 


ASSISTANT MATERNITY A AND CHILD WELFARE 
MEDICAL OFFICER (LADY). 


The Maternity and Child Welfare Committee of the Notts 
County Council invite applications for the appointment of an 
Assistant Medical Officer for Child Welfare at a salary at the rate 
of £500 per annum, exclusive of travelling expenses and subsist- 
ence allowance. 

oe must be fully qualified and registered. The 

rson appointed will be required to devote half her time to 
Child Welfare Work and half to the Medical Examination of 
Senior Girls, including intending teachers and scholarship holders, 
on behalf of the Notts Education Committee. In each case she 
will act under the direction of the County Medical Officer. 

The appointment can be determined by three months’ notice 
on either side. The person appointed must reside in a part of 
the county to be approved by the Maternity and Child Welfare 
Committee. 

Applications, stating age, whether married or single, qualifica- 
tions, and previous experience, should be accompanied by copies 
of not more than three recent testimonials and must be received 
by me not later than 7th May 

H. HaNDFORD, M.D., 
County Medical Officer and Chief School Medical Officer. 
Public Health Department, The Shire Hall, Nottingham, 


April i4th, 1923. 
Jalford Union iIntrmary, 


Hope, Pendleton, near Manchester. 
FIRST ASSISTANT MEDICAL OFFICER 
(MALE). 

The Guardians of the Salford Union are prepared to receive 
applications for the above appointment. 

Candidates to be eligible must be unmarried, registered under 
the Medical Acts, and possess a Medical and Surgical qualifica- 
tion. Preference will be given to candidates with experience 
of Poor-law or General Infirmaries. 

Salary £400 per annum (to be increased to £425 per annum 
at the end of one year, and to £450 per annum at the end of 
two years if the officer is re-appointed), with furnished apart- 
ments, attendance, and rations at the Infirmary. 

The appointment, which will be subject to the approval of 
the Ministry of Health, will be made in the first instance for 
one year. he person appointed will be required to devote 
whole time to duties, and will also be required to act as may 
be directed by the Medical Superintendent as respects the Union 
Infirmary-and other Institutions of the Union. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more 
monials (which will not be returned), should reach me as early 
as possible, but not later than 9 a.m. on Tuesday, the 8th May, 
1923, endorsed ** First Assistant Medical Officer.” 

Canvassing the Guardians will disqualify. 

By order. 
H. INCHLEY, 


and 
than three recent testi- 


Clerk to the Guardians. 


Poor-law Offices, New-road, Salford, 


54 


19th April, 1923 


Nottingham City Asvlum. — Juni: 


ASSISTANT MEDICAL OFFICER required. Sal y 
£400 per annum, with furnished apartments, board, &c. (a), || 
dates must be legally qualified and unmarried. The 7 
ment is subject to the provisions of the Asylum Officers’ =; 
annuation Act, 1909. Smalllaboratory available. Applicat: 
stating full particulars, accompanied by copies of not mr 
than three recent testimonials, to be forwarded to the Med 4} 
Superintendent. 


he Sheffield Royal Hospital.—- 


Applications are invited for the post of ASSISTAN/ 
CASUALTY OFFICER which falls vacant on May Ist. Sala: 
£150, with board, washing, and residence in the Hospit.! 
Candidates must be registered Medical Practitioners and \ 
married. 

Applications, with copies of testimonials, should be 
early as possible to Jorn W. 
The Board Room, 19th April, 1923. 


sent s 
ROBINSON, Secretary 


he Gloucestershire Royal Infirmary 
AND EYE INSTITUTION, Gloucester.—The post «f 
HONORARY RADIOLOGIST on the Acting Medical Staff .f 
this Institution is now vacant. 
By the rules of the Hospita), the members ofthe Acting Medic! 
Staff shall be duly registered Practitioners. 
Candidates should send in their application, diplomas, an) 
testimonials, under cover, to the Secretary on or before Monda:. 
the 14th day of May next “joes, 


_ Gloucester, A April oth, G. Hou RFORD, Secretary. 


A ddenbrooke’s Hospital, Cambridge. 


Seepetions are invited for the post of HOUSE 
SURGEON (Male). 
The appointment will be for six months from June 1st, 192°. 


Salary £130 per annum, with board, residence, and laundry. 
Candidates, who must be duly registered, are requested to forward 
their applications, stating age, qualifications, &c., together wit! 
copies of not more than four recent testimonials, to the unde! 
signed on or before Tuesday, May 8th, 1923. 

W. H. HE AD, Secretary -Superintendent. 
23rd April, 1923. 


ent County Ophthalmic Hospital, 


Maidstone.—Male HOUSE SURGEON required for the 
above Hospital, to commence duty on June Ist, 1923. He wil! 
be required to work under the Resident Surgical Officer. 

Candidates must be single and fully qualified Medica! Prac 
titioners of British nationality, with a practical knowledge of 
Ophthalmology, Refractions, Aural Diseases, and Anvwsthetics. 

Salary £250 per annum, with board and residence. 

Applications, stating, age, qualifications, and experience, 
accompanied by three recent testimonials, to be forwarded to 
the Chairman not later than noon on May 9th, 1923. 


Bedford County Hospital. —Wanted 


for a term of not less than six months a HOUS 
SURGEON, Male, unmarried, duly qualified to act in Moodicin: 
and Surgery. Salary £175 per annum, with board, lodging, 
and laundry 
The Hospital is approved at the University of London for 
the purposes of M.D. and M.S. Examinations. 
etl lications, stating age, nationality, gee of education, 
cations, and previous appointments together with three 
recent ee must be sent to the Secretary, The County 
Hospital, Bedford 
Norwicn. 


Norfolk 


HOUSE SURGEON (MALE) REQUIRED. 
Salary £150, with board, residence, and laundry. The 
Seen. which is for twelve months, is vacant on June Ist, 


and Norwich Hospital, 


Candidates, who must possess registered qualifications, 
should forward applications, stating age, nationality, &c., 
copies of testimonials, to the undersigned as soon 

ossible. 


April 20th, 1923. FRANK INCH, Secretary. 


Gcarborough Union and Sherburn 


RURAL DISTRICT COUNCIL. 


JOINT APPOINTMENT OF DISTRICT MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH. 
Applications are invited for the appointment of District 
Medical Officer for the Sherburn District, comprising the Parishes 
of Sherburn, Ganton, and Willerby, at a salary of £40 per annum, 
and for the appointment of Medical Officer of Health to the 
above Council at a salary of £50 per annum. The area of the 
District Council comprises the Parishes of Sherburn, Ganton, 
Willerby, Folkton, and Muston. Estimated population, 2254. 
Applications, giving full particulars of experience and qualifi- 
cations, must reach the undersigned not later than the 9th May, 
1923. . W. READ, Clerk, 
Scarborough Board of Guardians. 
Sherburn Rural District Council. 
14, Dean-road, Scarborough, 18th April, 1923. 
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INDIAN SERVICE 


including gratuities of £1000 after 5 years’ service, 
longer desire to remain in the Service. 


SPECIAL RECRUITMENT, 


1923. 
For not more than 30 European Officers to be appointed in the immediate future, special terms are offered, 


together with free return passages for those who no 
Otherwise the terms will be as detailed below. 


APPOINTMENT. 

The Secretary of State for India announces that) 
vacancies in the Indian Medical Service continue to be | 
filled by direct appointment. 

Candidates must be under 32 years of age at the | 
time of application, and must: possess qualifications | 
registrable in Great Britain and Ireland under the | 
Medical Acts now in force. 

CAREERS. 

The I.M.S. offers a variety of service to suit every 
taste. At the beginning of his career an officer is 
employed on the military side, which has medical 
charge of the Indian Army. He may, if he chooses, 
remain in military employ for the whole of his career ; 
he will in that case hold a post on the staff of a Station 
Hospital, or a specialist post, or a post on the adminis- 
trative staff of the Army. Promotion is on a time 
scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. 
Or he may apply after 2 years’ Indian service for 
transfer to the civil side, from which appointments 
are made to Civil Surgeoncies, established at the 
principal civil centres to provide for the medical needs 
of civil officials and for general medical administrative 
purposes, to specialist (e.g., sanitary and bacterio- 
logical) services, to research posts, and to professor- 
ships at the Medical Schools. 


PAY. | 


The rates of pay for European officers in the Service | 
have been considerably enhanced, and are as follows :— | 


Rs. per mensem (Consolidated). 


Lieutenants 650. 
800 for 3 years. 
inc 950 ” 3 ” 
Captains - | 1050 » 3 5, or until promotion 
to the rank of Major. 

1200 for 3 years. 
1350 ” 3 
Majors o- | 1500 ,, 2 ,, or until promotion 


to Lieut.-Col. 

1750 for 3 years. 

1850 in 24th and 25th years of 
service. 

1950 from 26th year of service. 

2100whenselectedforincreased pay. 


The above rates include an overseas allowance of 
Rs. 150 per mensem for the first six years, Rs. 200 per 
mensem for the next six years, and thereafter Rs. 250 
per mensem, which will be admissible to officers of 
non-Indian domicile only. 

Extras.—In addition to the above rates, officers in 
military employment, when in charge of Station 
Hospitals, draw a special allowance. On the civil side 
there are professorial, bacteriological, and sanitary 
appointments carrying special enhanced rates. Special 
high rates of pay are attached to the numerous 


administrative appointments open to officers in both 
branches of the service. 


Lieut.-Colonels . . 


Further particulars can be obtained on applivation to the 


PRIVATE PRACTICE. 


Except in the administrative grades on the military 
side, and in certain special appointments on the civil 


| side, officers may take private practice so long as it 


does not interfere with the proper discharge of their 
Government duties. 


WAR SERVICE. 


Service during the War as a medical or combatant 
officer or in a position usually filled by an officer 
counts towards promotion and pension so long as the 
rights of officers who have entered by competition are 
not interfered with. 


PENSIONS. 


The rates of pensions have been improved and are 
as follows :— 


After 17 years .. £400 After 23 years . £620 

. £460 . £700 

— £540 . £800 

£580 

There are additional pensions ranging from £125- 


£350 per annum for officers who have held high admin- 
istrative appointments. 


PASSAGES. 


Officers on appointment are, when possible, provided 
with passage to India by transport; when such 
accommodation is not available, passage at the public 
expense is provided by private steamer or passage 
allowance is granted if preferred. The wives and 
families of officers who are married prior to the date 
of the officer’s appointment to the Indian Medical 
Service will also be provided with passage to India at 
the public expense under the same conditions as those 
applicable to the officers themselves. 


During the course of their service officers of the 
Indian Medical Service in military employ are entitled 
to passage from India to the United Kingdom and 
back whenever they are granted sick leave by a medical 
board in India. If married, their wives and families 
= also be granted passages to accompany 
them. 


INCREASED CADRE. 


Formerly the allowance for furlough was 20 per cent. 
This has now been increased to 25 percent. Previously 
there was no allowance for study leave; now the 
cadre has been increased 24 per cent. for study leave. 
Whilst on study leave there are special allowances. 


INCREASED OPPORTUNITIES FOR RESEARCH. 


There is a Special School of Tropical Medicine in 
Calcutta, and the founding of a Research Institute in 
Delhi is in progress. 


SECRETARY, MILITARY DEPARTMENT, INDIA OFFICE, WHITEHALL, LONDON, S.W. 1. 


Letters should be marked “ Recruitment for 1.M.S.”’ 
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headle Royal, Cheadle, Cheshire.— 


An ASSISTANT MEDICAL OFFICER (Male) required 
in the above registered Hospital for Mental Diseases. Candidates 
must be unmarried, duly registered under the Medical Act, and 
not more than thirty years of age. Salary to commence at £350 


per annum, rising to €450, with board, attendance, furnished 
apartments, and laundry. 
Applications, accompanied by copies of three recent 


testimonials, to be sent to the Medical Superintendent. 


Public Dispensary.—Wanted 


at once, fully qualified JUNIOR RESIDENT MEDICAL 
OFFICER. Salary £150, with board, residence, and laundry. 
Separate sitting-room. Applications, with copies of three recent 
testimonials, to be addressed to the Secretary of the Faculty, 
Public Dispensary, North-street, Leeds 


[the Royal Infirmary, 


(240 beds.)—Wanted, HOUSE 
commence duty about end of March. Salary £160 per annum, 
with board, residence, and laundry. State age and qualifications 
and submit copies of three recent testimonials by March 6th to 


8. C. FRYERS, Secretary. 

Wanted. House Surgeon for the 
ASHINGTON HOSPITAL, Northumberland. Salary 

£200 per annum, including board, lodging, and washing. Prefer- 
ence will be given to those who have held Hospital appointments, 
preferably Surgical. A good opportunity tor those desiring 
time to read for the higher degrees. Applications, stating 
qualifications, experience, and with copies of three testimonials, 
to be sent to the Clerk to the Committee, Ashington Hospital, 
Northumberland, not later than 12th March. 


eeds 


Sunderland. 


PHYSICIAN (Male) to 


irmingham and Midland Homeo- 


PATHIC HOSPITAL AND DISPENSARY.—Vacancy 
for RESIDENT HOUSE SURGEON. Salary £175, with 
board, residence, and laundry. Appointment for one year, 
with prospect of re-appointment and increment to suitable 
man. Applieations, stating age and qualifications, and accom- 
panied by copies of three testimonials, should be made to F. E. 
WALKER, Secretary, 18, Waterloo- street, Birmingham. 


Wellhouse Hospital, Barnet. 
(205 Beds.)—Wanted, ASSISTANT RESIDENT MEDI- 
CAL OFFICER to take up duties about 


25th 
£150, with rations, furnished quarters, laundry, 
Must be fully qualified. 


March. Salary 
and attendance. 
Preference will be given to candidates 
who have held appointment of House Prysician or House 
Surgeon in a Public General Hospital. Applications, stating 
age, experience, and qualifications, with copies of three recent 
testimonials, to be addressed to ARTHUR WHILSHIRE, Clerk’s 
Office, 1, Wellhouse-lane, Barnet, Herts., not later than Monday, 
12th March. 


he Hospital for Sick Children, 


Newcastle-upon-Tyne. (74 Beds.) — Applications are 
invited for SENIOR and JUNIOR RESIDENT MEDICAL 
OFFICERS for a period of six months. Salary at the rate of 
£170 and £140 per annum respectively, with board, residence, 
and laundry. Duties to commence Ist April, 1923. Applica- 
tions, stating age and qualifications, with copies of testimonials, 
to be sent to the Secretary, Mr. NEIL Bropie, 18, City-road, 
Newcastle, on or before 10th March, 1923. 

_ 13th ‘February, 1923. 


orfolk and Norwich Hospital. 
Norwich.—CASUALTY OFFICER and IOUSE 
SURGEON (with charge of 60 beds) required. Salary £150, 
with board, residence, and laundry. 
The sepeenmess, which is for six months 
7th March. 
Candidates (Male) who must possess registered qualifications, 
should forward applic ations, stating age, nationality, &c., 


together with copies of testimonials, to the undersigned as soon 
as possible. 


(16th February, 192 23. 


, is vacant on the 


FRANK INCH, Secretary. 


Aberdeen Royal Infirmary. 
Wanted for the Treatment Centre at the Aberdeen Royal 
Infirmary, under ‘* The Public Health (Venereal Diseases) 


Regulations (Scotland) 1916,” a whole-time 
OFFICER (Male). Maximum salary £500. 
Further particulars may be had from the undersigned, with 
whom applications and testimonials (seven copies) should be 
lodged on or before 17th March next. 
A. ScoTtr FINNIE, 
Abe ‘rdeen, 


JUNIOR MEDICAL 


Clerk and | reasurer. 


343, Union- “street, 23rd February, 192 


Wanted, Liverpool district, for one or 


two half-days weekly, OCULIST to attend staff of 
employees. Applicants to state qualifications, hospital experi- 
ence, and essential particulars..—-Apply, Service Department, 
Lever Brothers Limited, Port Sunlight. 


56 


Tenens Provided 


Apply to 
Mr. W. S. ATKINS 
(Late of Arnoid & Sons, London), 
43, Bedford-street, Strand, W.C. 2. 


Telegraphic Address : 
Telephone : 


“ Positions, Westrand, 


Regent 229. 
Tenens 
at short notice. 


Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without igency fre 
to Principals, bas supplied Practitioners with reliable substitutes 
4 & 5, ADAM STREET, ADELPHI, STRAND, W.C.2. 
Telegrams : Epsomian, London. Telephone : Gerrard 399. 
After 5 p.m.—Tel. Epsom 695. 


London.” 


Provided 


rec Practitioner desires post. 


in-door or out-, or as COMPANION or TRAVELLING 
ATTENDAN Address, No. 883, THE LANCET Office, 425, 
Strand, W.C. 


B., B.A., D.M.R.E. Camb., wishes 


e to hear of opportunity to practise X Rays and Electro- 


therapeutics in Town, South or West of England. Hospital 
appointment esse ntial. Willing to join Address, 
No. 885, THe LANceT Office, 423, Strand, W.C 

Radiographer (M.S.R.) requires 


appointment as Electrical Superintendent or Assistant 
to X Rays Specialist. 
ledge of Bacteriology 
—Address, No. 867, 


Sound knowledge of Physics. Know 
Speaks French and some Ge rman. 
THE LANCET Office, 423, Strand, W. 


(['tained Nurse (specialised in Ear, 


Nose and Throat and Theatre Work) desires post a= 
SURGEON’S ASSISTANT.—Address, No. 


882, 
Office, 423, Strand, W.C, 2 


THe Lance! 


[ncome Tax.—Returns prepared, tax 


recovered. Full allowances secure Investigations by 
our Accountants. Tiny City Income Tax Agency, 36, Camomile- 
street, London, E.C. 


BRIGHTON SEA FRONT. 


Wanted. a fully qualified single 
Gentleman with a view to Partnership. ¢ Re required 

first instance by — to M.D., No. 881, 
$23, Strand, W.C 


about £950.—Apply, 
THE LANCET Office, 


est Midlands.—Partner wanted for 


old-established Practice in pleasant Town. Half Share 
of receipts £1850 per annum. Good residence ; rent moderate. 
Premium one and a half years’ wm A Apply, Peacock & 
Hadley, 19, Craven-street, Strand,—W. 


Wanted, Partner in old-established 


good-class and increasing Practice in Northern Town. No 
panel or contract work. Receipts last year £5000. One-fourtb 
or Half Share forsale. Must be well qualified, energetic, and 
should have held resident appointments at large general hospita!. 
—Address, No. 711, THE LANCET Office, 423, Strand, W.C. 2 


Wanted, London or in an Industrial 


district, a General PRACTICE with a large panel. House 
with garden at rental essential.—Send full details, in confidence, 


to Mr W.S. Atkins, Medical Transfer Agency, 43, Bedford - -street. 
Strand, W.C. 2. 


Wanted, Country or Country Town 


PRACTICE producing over £1000 per annum. Pane! 
not objected to. Good house with garden essential.—Send ful! 
details, in confidence, Mr. W. S. Atkins, Medical Transfer 


Agency, 43, Bedford-street, Strand, W.C. 2 
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FREE EXAMINATION 
IS THE TRUE TEST OF VALUE 


This is a personal invitation to every medical practitioner to 
participate in seven days’ consultation with one hundred and 
twenty-eight of the foremost practitioners of the day . . . . 


The Dictionary of Practical Medicine 


I-dited by 
Sir MALCOLM MORRIS, K.C.V.0., FREDK. LANGMEAD, M.D., F.R.C.P.Lond., 
GORDON M. HOLMES, C.M.G., C.B.E., &c. 


In collaboration with one hundred and twenty of the most eminent authorities of the day. 
This important work furnishes, in easily accessible form, information on practically every 
aspect of the professional side of General Practice. : , 
The following are dealt with :— 
Medicine, Gynecology, Dermatology, Throat, Ears, Nose, Eyes, Medical Jurisprudence, 


Clinical Pathology and Bacteriology, Tropical Diseases, Minor Surgery, Industrial 
Medicine, the Examination of Candidates for Life Assurance, etc. 


The work is complete in Three Volumes, containing nearly 2000 pages, illustrated with 
{8 Plates and over 109 Figures. 


The examination may take place in your own study at your leisure and convenience, where you 
will have every opportunity to make precise and detailed comparisons of the varying methods 
employed and the results obtained in the treatment of every type of disease. 

With eager mind you will set out to dissect the points in the various experiments, to listen to 
and ponder over the theories that led up to them, to contrast and analyse the results recorded— 
their bearing on and applicability to cases that are perhaps now under your care—the advantage 
and possibility of employing the new knowledge you have acquired, knowing definitely before- 
hand the signs and symptoms that should manifest themselves as your treatment progresses. 
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The Eczema, 
External Psoriasis, 
Treatment Acne, 
of Scabies, 
Skin Pruritus, 
Diseases. &c. 


Antiseptic. Vasoconstrictive. Analgesic. 


BAUME DURET is ‘now used by many Skin Specialists in all parts of the World. 


BAUME DURET is composed of Norwegian Tar, Pure Cade Oil, Biborate of Soda, 
Resorcin, Guaiacol, Menthol, and Camphor dissolved in Acetone. 


BAUME DURET is a semi-liquid in bottles containing 4 ozs. 


At the International Congress of Medicine Erhlich stated that the bio-chemical action of ‘606 "’ on spirochetes 
is not direct but indirect, a third factor found in the body fluids being necessary. 

This success is explained by the well-known experiment of Levaditi: “‘ If living treponemas be placed in a 
solution of Arsenobenzol (Erhlich’s 606) they continue to live in it. But if a trace of extract of liver be added to 
the mixture, the treponemas are destroyed.” 

“* If 606 has to be taken up and transformed by the liver in order to become toxic to the treponema, there is 
no better mode of absorption of the drug than by way of the intestine, since all the veins of the intestines join 
the portal vein. If this be the case, no route could be more indirect and more unsatisfactory for active 
treatment than one that is not intestinal or not intravenous (i.e. prehepatic), since some of the drug must 
necessarily become fixed everywhere before the passage through the liver has activated it.” 

Dr. Sabouraud, La Clinique (13-4-1913). 


In Boxes of 6 “ Supsalys ” (Adult)—dose 0.10 gm. In Boxes of 6 “ Supsalys ” (Infant) dose 0.03 gm. 


MERSALV 


is an excellent adjuvant to the treatment with Supsalvs, the combination giving good clinical results. 


Mersaly contains 10 per cent. metallic mercury. 
Mersaly is in 2 oz. and 4 0z. Pots, sufficient for fifteen or thirty days’ treatment. 
13/8/21 
Srrs,—It mav interest you to know that I have h»d very yey / results in the treatment of one case of 
syphilis in a lady, who was of such a hysterical nature that she could not bear puncture with a needle. 
Supsatys were used in conjunction with MsrsaLv, and after one course the Wassermaun has been negative for 
ayear. The present is a “safety repeat” course. (Signed) E.T.B. 


THE ANGLO-FRENCH DRUG COMPANY, Ltd., 238a, Gray's Inn Road, LONDON, W.C.1 
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Regional Anesthesia 


The work throughout is the expression of the author's personal experience with many 
thousands of cases. It gives the technic of regional anesthesia, and its clinical application. 
It is not theory ; it is not a historic review—but a detailed description of methods and their 
application in surgery of the human. The different segments of the body are studied from 
the viewpoint of anesthesia. Each technical description is preceded by a short review of 
the anatomy of the region, with special reference to nerve distribution. Indications are 
given as to the type of operation permissible, but the choice of operation is left to the judgment 
of the operator. Special chapters are devoted to operations on the eye, ear, nose, throat 
and teeth, and to genito-urinary work. Spinal anesthesia is given a separate chapter because 
it results from a procedure totally distinct from the rest. Intraspinal novocainization is the 
technic described. ‘The illustrations are truly handsome. They are original. 


By Gaston LaBat, M.D., formerly Special Lecturer on Regional Anesthesia, The Mayo Foundation, University of 
Minnesota; with an Introduction by WM. J. Mayo, M.D. Octavo of 496 pages, with 315 original illustrations, 


some in colours, Cloth, 35s. net. 
R tly N 1) 
issued DIAGNOSTIC AND THERAPEUTIC TECHNIQUE Baition 


uy ALBERT S. Morrow, M.D., Attending Surgeon to 
the City Hospital, New "York. Octavo of 894 pages, 

with 892 line drawings, mostly original. 
Cloth, 40s. net. 


** Jn most tert-books there is a felt want of detail in describing simple grosedures of daily gpactios in hospital clinics. It 
is to these small details that Professor Morrow has turned his attention. In clear and — language, with illustrations 


copious in number and clearly pourtrayed, he travels over the whole of medicine, surg gynecology, selecting those 
— procedures so much of a routine to the specialist as to be taken for granted as vy LI EDINBURGH MEDICAL 
OURNAL. 


Recently A Fascinating 
iesued PASTEUR: THE HISTORY OF A MIND Volume 

By Translated and edited by 

ERWIN F. SMITH and FLORENCE HEDGES, Patho- 

logists of the U.S. Department of Agriculture. 

Octavo of 363 pages, illustrated. Cloth, 25s. net. 
“We strongly urge everybody who has a soul appreciative of science and medical history to get this book, It will be very 
difficult to lay it down when once taken up.’—SOUTH AFRICAN MEDICAL RECORD. 


New (9t 
DISEASES OF THE SKIN Edition 
By Henry W. STELWAGON, M.D., Professor 
of Dermatology, Jefferson Medical College. Ninth 


Edition, with the assistance of HENRY K. GASKILL, 

D., Attending Dermatologist to the Philadelphia 

General a Octavo of 1313 pages, with 401 

text illustrations and 29 coloured and 
Clo 8. ne 


“* Occupies such a high pogition | in 2 Gea nion of those qualified to judge that any expression of opinion of its value is 
almost unnecessa . . desire a thoroughly trustworthy and up-to-date text-book on dermatology we can 
recommend the volume LANCET. 


Recently Third 
Issued 1) B S T E 7 R I C S Edition 
By Josepu B. DeELEr, M.D., Professor of Obstetrics at 
the Northwestern University Medical School, Chicago. 

Large octavo of 1089 pages, with 949 illustrations, 187 
in colours. Cloth, 55s, net 
** We must congratulate the author on the scientific spirit in which it is written, and we can confidently recommend it alike 
to the student and practitioner. A , Special word of commendation is also due ‘to the publishers for the attractive way in 

which the work has been produced.’’—-EDINBURGH MEDICAL JOURNAL. 
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Surgery, and the Allied Sciences. 
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loose leaf or bound ; Temperature, Nursing, Diet, and Special Charts ; 
Card Index Systems ; Special Case Books, bound or loose leaf, supplied to order. 

SECONDHAND DEPARTMENT.—140 GOWER ST. Telephone: Museum 4031. 

Large Stock of Secondhand Recent Editions. 


Prompt attention to orders from all parts of the world. 


General 
Literature 
also supplied. 
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Subscription 
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LEWIS'S PUBLICATIONS 


by WILFRID 8. FOX, M.A., M.D., B.C.Cantab., 


Department of the Seamen’s Hospital, Greenwich. 


With 14 Coloured Plates and 31 Black-and-White Illustrations, comprised in 28 Plates. 


SYPHILIS AND ITS TREATMENT 


M.R.C.P.Lond., 
and Physician-in-Charge of the Venereal Department, St. 


36s. net ; postage 1s. 

With especial reference 
to Syphilis of the Skin. 
Physician for Diseases of the Skin, Lecturer on Dermatology 
George’s Hospital; late Assistant Physician to the Skin 


toyal 


“ By the attention which Dr. Fox has devoted to the dermatological aspects of the disease he has rendered great service to the 


profession . 


NOW READY. 


. We recommend this work to all who deal or intend to deal with Syphilis.” 


With 61 Illustrations. Demy 8vo. 
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21s. net; postage Is. 


PRACTICAL HANDBOOK 


ON DISEASES OF CHILDREN 


FOR THE USE OF PRACTITIONERS AND SENIOR STUDENTS 
By BERNARD MYERS, C.M.G., M.D. Edin., M.R.C.P. Lond., Physician, Royal Waterloo Hospital for 


Children and Women; 


NOW READY. 


Physician to, and Lecturer on Diseases of 
Marylebone Road, London, Xc. 


“*. . . there can be no doubt that the practitioner and senior student will find much help from the volume.” 


With 288 Illustrations. Demy 8vo. 


Children at, The Children’s Clinic, 
[ Lewis’s Practical Series. 
—THE LANCET. 


18s. net ; postage ls. 


THE SURGICAL DISEASES OF CHILDREN 


A Handbook for Students and Practitioners. 
By FREDERICK C. PYBUS, M:S., F.R.C.S. Assistant Surgeon, Royal Victoria Infirmary ; late Surgeon. 


Hospital for Sick Children, Newcastle-on-Tyne ; 


_, England. 


. the clearness of the writing and the soundness of the advice given is remarkably consistent throughout. 


are excellent, the index adequate, 


NOW READY. EIGHTH Edition, 


Revised and Enlarged. 


Hunterian Professor, Royal College of Surgeons of 
| Lewis's Practical Series. 


.... The illustrations 
andthe book should prove of the greatest service to students and practitioners.''"—THE LANCET. 
With 1628 Illustrations. Royal 8vo. 23 3s. net. 


MANUAL OF OPERATIVE SURGERY 


By J. FAIRBAIRN BINNIE, A.M., 


C.M. Aberd, F.A.C.S., Surgeon to the General Hospital, Kaneas City ; Fellow of the 


American Surgical Association, &c. 


indispensable to every practising surgeon.’ 


EIGHTH Edition. With 14 Plates and 197 other Illustrations. 
Demy 8vo. 228. 6d. net; postage Is. 


LEWIS JONES’ MEDICAL ELECTRICITY. 


A Practical Handbook for Students and Practitioners. 
Revised and Edited by L. W. BATHURST, M.D. Lond. 
| Lewis’s Practical Series. 


“ All the chapters show the hand of revision and the addition of 
the new material of the past 3 years.'’—BRITISH MEDICAL JOURNAL. 
Demy 8vo. 


THIRD Edition. In Flexible Leather, marbled edges. 


22s. 6d. net; post free 23s. 6d 


THE PRACTITIONER'S MEDICAL DICTIONARY. 


Containing all the Words and Phrases generally used in Medicine 
and the Allied Sciences, with their proper Pronunciation, 
Derivation, and Definition. By GEO , A.M., 
Revised and Enlarged by R. J. E. SCOTT, M. A., B.C.L., M. D. 
““May be warmly recommended to the attention of medical 

students and medical men.''"—BRITISH MEDICAL JOURNAL. 

By the same Author. 
EIGHTH Edition. Containing 40,000 Words. Thoroughly Revised. 
Bound Limp Leather. 108. net; post free 10s. 6d. 


A POCKET MEDICAL DICTIONARY 
Giving the Pronunciation and Definition of the Principal Words 
used in Medicine and the Collateral Sciences. 


4 thoroughly good and useful book.” 
—BRITISH MEDICAL JOURNAL. 


SECOND Edition. Bound Limp. 108. net; 
GOULD AND PYLE’S 


POCKET CYCLOPAEDIA of MEDICINE &SURGERY 


Based upon the Second Edition of ‘Gould & Pyle's Cyclopedia 
of Practical Medicine and Surgery. Revised. Enlarged, and 
Edited by R. J. E. SCOTT, M.A., B.C.L., M.D., New York. 

““A marvel of comprehensiveness and compression, and the 
illustrations are all really useful."’"—BRITISH MEDICAL JOURNAL. 


post free 10s. 4d. 


*.*° Complete CATALOGUE of Publications post free on application. 


‘—THE LANCET. 
a perfect mine of valuable information, clearly and succinctly arranged." 


—MEDICAL PREss. 


FOURTH Edition. Revised. With 11 Plates (6 coloured) and 
74 other Illustrations. Demy &vo. 22s. 6d. net; postage Is. 


MIND AND ITS DISORDERS 


By W. H B. STODDART, M.I).Lond., F.R.C.P., Lecturer on 
Mental Diseases, St. Thomas's Hospital; Examiner in Psy- 
chology and Mental Disease to the University of London, &c. 

“*. ., still remains as a standard work on psychiatry by an 
asylum physician of wide experience ’’—THE LANCET. 

With 99 Original Illustrations, including 16 Plates. Demy 8vo. 

12s. 6d. net ; postage 9d. 


THE ACTION OF MUSCLES. 


Including Muscle Rest and Muscle Re-education. 

By W. C. MACKENZIE, M.D., F.R.C.S., F.R.S.Edin., Member of 
the Council of the Anatomical Society of Great Britain and 
Ireland, &c. Reprint edited byC. MACKAY, M.D. 

“ Dr. Mackenzie has not only improved our means of treatment, 
but added to our knowledge of muscular function.’’—BRITIsH 
MEDICAL JOURNAL. 

Demy 8vo. With ‘126 Illustrations (3 in colours) from Original 
Drawings and Photographs. 128. 6d. net; post free, 13s. 3d. 


By E. H. KETTLE, M.D., B.S., Pathologist, St. Mary's Hospital, 
and Lecturer on Pathology, St. Mary's Hosp. Medical School, &c. 
“We have every confidence in recommending Dr. Kettle’s work 
as a convenient and useful handbook for the practitioner and the 
student.’""—THE LANCET. 
FOURTH Edition. Revised and Enlarged. 
8. 6d. net; post free 8s. 


THE SEXUAL DISABILITIES OF MAN AND THEIR 
TREATMENT AND PREVENTION 


By ARTHUR COOPER, M.R.C.S., L.R.C.P., Consulting Surgeon, 
Westminster General Dispensary; formerly House Surgeon, 
Male Lock Hospital, &c. 

“The text has been brought up to date This little book has 
undoubtedly helped to fill a gap in the knowledge of the average 
student of medicine BRITISH MEDICAL JOURNAI 


2 Plates. Crown 8vo. 
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z The Diagnosis of Small-Pox = 
= By T. F. RICKETTS, M.D., B.Sc.Lond., M.R.C.P., D.P-H. = 
oa Illustrated from Photographs by J. B. BYLES, = 
= M.B., B.C.Cantab., F.R.C.S.Eng., D.P.H. = 
= “Every possible phase and distribution of the various eruptions are shown in a series of = 
= photographic plates which are so extraordinarily good in themselves, and so admirably reproduced, = 
= that they are to a great extent capable of affording information which, as a rule, can only be = 
= acquired at the bedside of an enormous number of patients.’’——Edinburgh Medical Journal. = 
= 154 pages, medium 8vo. With 12 Colour and i10 Black-and-White Plates, and = 
= 14 Charts. 16s. net. 
= The = 
= Ophthalmology of General Practice — 
= By MALCOLM L. HEPBURN, B.s., M.D.Lond., F.R.C.S.Eng. = 
= ** Few practitioners can afford to be without this work.’’—British Medical Journal. = 
= ** Should make a wide appeal.’’—The Lancet. = 
= 184 pages, demy 8vo. With 40 Colour and 9 Half-tone Illustrations. 12s, 6d. net. = 
= Manson’s Tropical Diseases. ee ee HISON, M.D. Ed = 
= y HUTCHISON, M.D. Edin, = 
F.R.C.P.Lond., and HARRY RAINY, M.D. = 
= M.R.C.P. Seventh Edition, Revised and Bien, 
=— Enlarged. With 21 Colour Plates, 6 Half- Revised. W ith 16 Colour Plates and 157 = 
= tone Plates, 404 Figures in the Text, and 31 illustrations in the Text. 12s. 6d. net. = 
= Charts. 31s. 6d. net. Materia Medica and Therapeutics. = 
= Diseases of the Nose and Throat. Aberd., MD, FCP. Lond., and = 
= By Sir STCLAIR THOMSON, M.D., WALTER J. DILLING, M.B., ChB. = 
= F.R.C.P. Lond., F.R.C.S. Eng. — Second Aberd. Twelfth Edition, Revised. With = 
= Edition, Revised and Enlarged. With 10 Illustrations. 10s. 6d. net. = 
= Colour Plates, 12 Black-and-White Plates, = 
= and 337 Figures in the Text. 30s. net. A Manual of Chemistry. = 
oo . Adapted to the requirements of Medical Students. — 
= A _ Textbook of Gynecological By ARTHUR P. LUFF, M.D., B.Sc.Lond., = 
= Surgery. F.LC., BU GHC. H.CANDY, = 
= , A Sc.Lond., F.1.C. Siath Edition, = 
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= and VICTOR BONNEY, MS.. M_D. "BSc. CANDY. With 64 Illustrations. 12s.6d.net. == 
= Lond., F.R.C.S.Eng., M.R.C.P. Lond. Ma ics f i = 
= Second Edition. With 16 Colour Plates and . d nual of Physics or Medical - 
aS 489 Illustrations in the Text. 42s. net. tudents. = 
= By HUGH C. H. CANDY, B.A., BSc. = 
= Herman’s Difficult Labour. Lond., F.1.C. (A Companion Volume to = 
= Revised and Enlarged by CARLTON OLD- Laff and Candy's MANUAL OF CHEMISTRY.) = 
= FIELD, M.D.Lond., F.R.C.S.Eng. Sixth Second Edition, with Colour = 
= Edition. With 198 Illustrations. 16s. net. Frontispiece and 280 Illustrations in the = 
= Text. 7s. 6d. net. = 
= Diseases of the Nervous System. Elements of Surgical Diagnosis. = 
= By H. CAMPBELL THOMSON, M.D.Lond., By Sir ALFRED PEARCE GOULD, = 
= F.R.C.P. Third Edition, Revised. With K.C.V.O., C.B.E., M.S.Lond., F.R.C.S.Eng., = 
= 11 Colour and 12 - Black-and-White and ERIC PEARCE GOULD, M.D.,M.Ch. = 
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A NEW ONE-VOLUME MEDICINE. 


A TEXT-BOOK OF THE 
| PRACTICE OF MEDICINE 


Including Sections on DISEASES OF THE SKIN and 
PSYCHOLOGICAL MEDICINE. Tropical Diseases are also included. 
By various Authors who have made a special study of the different 
branches of Medicine. 


Edited by FREDERICK W. PRICE, M.D., F.R.S. (Edin.), 


Senior Physician to the Royal Northern Hospital ; Physician to 
the National Hospital for Diseases of the Heart, London. 


Demy 8vo. Cloth. Illustrated. 1792 pages. 35/= net. 
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Ormond-street. , B.Sc., F.R.C.P., Physician to St. Mary’s 
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Venereal Department, St. Thomas’s Hospital. Physician to the Middiesex Hospital ; Physician 
HORDER, Sir Thomas, M.D., B.Sc., F.R.C.P., to the Brompton Hospital for Consumption and 

Physician to St. Bartholomew’s Hospital. Diseases of the Chest. 


OXFORD MEDICAL PUBLICATIONS 
THE LANCET BUILDING 
1, BEDFORD STREET. LONDON, W.C. 2. 


THE LANCET, | THE LANCET GENERAL ADVERTISER (JAN. 6, 1923 


THESE ARE APPLETON BOOKS 


ENDOCRINOLOGY AND METABOLISM 


Presented in their scientific and practical clinical aspects by Ninety-seven Contributors. 


Five Volumes with complete Bibliography and Index. 
Vol. I., pp. xxii.+ 982, 1 Plate, 190 Figs. Vol. II., pp. xxiv 995, 280 Figs 
Vol. ILL, pp. xi. + 956, 84 Figs. Vol. IV., pp. xii. + 958, 3 Plates, 56 Figs Vol. V., pp. iv. + 879 
The BritisH MEDICAL JOURNAL in a long review says :— 

“It must be gratefully recognised that these volumes contain an immense store of information, 
contributed by authoritative writers from a country where their investigation has been widely and 
energetically carried on, and that the editor’s labours therefore are most welcome in having thus provided 
us with a valuable source of reference.” 


DIAGNOSTICS OF INTERNAL MEDICINE 


G. R. BUTLER, M.D. 

“The book is generously illustrated, lucidly written, and very efficiently indexed.” 
—BriTIsH MEDICAL JOURNAL. 
New Fourth Edition. 4 Coloured Plates. 322 Figures and Charts. 1380 pages. Cloth. 45s. 


DISEASES OF INFANCY AND 
CHILDHOOD L. EMMETT HOLT, M.D. 


New Eighth Edition. 179 Illustrations. 1128 Pages. 35s. 


PAIN < Its Origin, Conduction, Perception, & Diagnostic Significance 
RICHARD J. BEHAN, M.D. 


1g1 Illustrations. g20 pages. Cloth. 42s. 


A TEXT-BOOK OF BACTERIOLOGY 


H. ZINSSER, M.D., and F. F. RUSSELL, M.D. 
“This is a thoroughly good text-book, well produced and well illustrated.”—Tue Lancer. 
New Fifth Edition. 164 Illustrations. I1g4 pages. Cloth. 35s. 


A TEXT-BOOK OF HISTOLOGY 


H. E. JORDAN, Ph.D., and J. S. FERGUSON, M.D. 


‘Clearly written and adequately illustrated, and while it is not too tong or complex, every thing which 
it is necessary for the student to know is included.’”-—-THE LANCET. 


New Edition. 594 Illustrations in the Text and 4 Plates. 858 pages. Leather. 25s. 


A New List of Important Medical Books, together with a special four-page Prospectus of 
THE GYN/AECOLOGICAL AND OBSTETRICAL MONOGRAPHS, sent on application 


D. APPLETON & CO.. 25 BEDFORD STREET. LONDON. W.C. 2. 


Sole Agents inIndia_... ane -.. BUTTERWORTH & CO.,6, Hastings Street, Calcutta. 
Sole Agents in Australia _ on BUTTERWORTH & CO., 180, Phillip Street, Sydney. 
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THE NEW YEAR 


IS PROVERBIALLY THE TIME FOR MAKING GOOD RESOLUTIONS, EQUALLY 
PROVERBIALLY, THE LATTER SELDOM OUTLAST THE EARLY WEEKS OF JANUARY. 


THIS IS PERHAPS BECAUSE THEY LOSE THE INTEREST OF NOVELTY. 


MAY WE SUGGEST 


That a resolve to give OUR SERVICE a trial will NOT result in disappointment or regret ? 
Join our mailing list to-day and ensure at least a pleasant NEW YEAR of book-buying, 


ELLISS MEDICAL BOOK-SERVICE 


Supplies ALL LATEST MEDICAL PUBLICATIONS without delay. 


SOME NOTEWORTHY PUBLICATIONS : 
(i) A’ TEXT-BOOK OF THE PRACTICE OF (iv) MANUAL OF SURGICAL ANATOMY. 2nd Ed. 


MEDICINE. Edited by F. W. Price. 35/- net. By L. Beesly and T. B. Johnston. 18/- net. 
(ii) LABORATORY MANUAL OF BIOLOGICAL | (vy) ANZ STHETICS IN PRACTICE AND 
CHEMISTRY. By ©. Folin. 12/6 net. | THEORY. By J. Blomfield (O.B.E.). 25/- net. 
iii) MANUAL OF OPERATIVE SURGERY. (vi) NOTES ON DENTAL MATERIA MEDICA. 
5th Edition. By H. J. Waring. 15/- net. | Edited by F. Coleman. 10/6 net. 


THESE AND ALL OTHER WORKS IN MEDICAL, SURGICAL, 
DENTAL, AND ALLIED SCIENCES CAN BE OBTAINED FROM 


H. R. ELLIS, 9, LOVELL’S COURT, PATERNOSTER ROW, LONDON, E.C.4 


THE PRESCRIBER’S COMPANION. THE PRESCRIBER’S POCKET COMPANION. > 


| PRICE 25s. net. POST FREE (inland) 26s. PRICE 12s. 6d. met. POST FREE (inland) 13s. 2d 
19th EDITION (REPRINTED). 2nd EDITION (REVISED). 


POCKET 
COMPANION 


TO THE 
BRITISH PHARMACOPEIA. BRITISH PHARMACOPEIA. 
Published by J. § A. CHURCHILL, Published by J. & A. CHURCHILL, 
7, GREAT MARLBOROUGH STREET, W. 1. 7, GREAT MARLBOROUGH STREET, W. 1. 
THE Britisu M J SQUIRE'S 
as we as to ” 


has been spared to make the COMPANION a complete THE LANCET says: ‘* 'K , 
ys: The POCKET COMPANION 

ry and pr actical adjunct to the BRITISH shows evidence of considerable judicious forethought in 

PHA ACOPEIA. the selection of data likely to be of service to a wide 


THE PHARMACEUTICAL JOURNAL says: ‘‘ A com- class of readers.” 


panion in the true sense of the word, to the official book.” 


THE PRESCRIBER says: ‘‘ The pharmaceutical portion THE PRACTITIONER says : ‘‘ No commentary on any 
is perhaps the most complete in the language. Neither pharmacopeia has been s thor oughly eomprehensive 
medical man nor pharmacist can afford to be without the and generally satisfactory. 


latest edition of SQUTRE'S COMPANION.” 


Descriptive Leaflet gratis on application. 
Descriptive Leaflet gratis on application. 


Telephones :—Mayratr: 2307 (2 lines). Telephones :—Mayratir: 2307 (2 lines). 
Telegrams :—SQuirE, WEsDO, Lonpon, Telegrams :—SQuirRE, Wxspo, Lonpon. 


| SQUIRE & SONS, J SQUIRE & SONS, 
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HENRY KIMPTON’S NEW PUBLICATIONS 


NEW EDITION. 


THE GOLD-HEADED CANE. — 


{By WILLIAM MACMICHAEL.) 
A NEW EDITION, WITH AN INTRODUCTION AND ANNOTATIONS, 
By GEORGE C. PEACHEY. 
In one very handsome crown quarto volume of xxxii.+ 195 pages, with 6 Photogravures. Extra cloth, gilt top. 
Price 18s. net (postage Is.). Prospectus, with Specimen Page, free on request 


NEW WORK. THIS DAY- 


AN INTRODUCTION TO THE 


PRACTICE OF PREVENTIVE MEDICINE. 


By J. G. FITZGERALD, M.D., F.R.S.C., 
Professor of Hygiene and Preventive Medicine, and Director, Connaught Antitoxin Laboratories 
toyal octavo. 826 pages, with 129 Illustrations. Cloth. 
Price 37s. 6d. net (postage Is. 


, University of Toronto. 


NEW (FIFTH) EDITION. 


THIS DAY. 
DISEASES OF WOMEN. 
By HARRY STURGEON CROSSEN, M.D., F.A.C.S., 
Clinical Professor of Gynecology, Washington University Medical School, ctc., ete. 
FIFTH EDITION, REVISED AND ENLARGED. 
Large octavo. 1005 pages, with 934 Engravings, including 1 Coloured Plate. Cloth. 
Price 608. net (postage Is. 3d.) 


NEW (THIRD) EDITION. 


PHYSICAL DIAGNOSIS. 


By W. D. ROSE, M.D., 
Lecturer on Physical Diagnosis, and Associate Professor of Me.ticine in the University of Arkansas, ete. 
THIRD EDITION, REVISED AND ENLARGED. 
Royal octavo. 755 pages, with 319 Illustrations. Cloth. 
Price 458. net (postage Is.). 


THIS DA) 


NEW CATALOGUE OF STANDARD MEDICAL PUBLICATIONS FREE ON REQUEST. 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1. 


WILLIAM HEINEMANN (‘Scots’) LTD. 


IMPORTANT NEW BOOKS. 
ANAZSTHETICS IN PRACTICE AND THEORY. 


By JOSEPH BLOMFIELD, 0.B.E., M.D. Royal 8vo. 416 pp. 25s. net. 


LANCET.—‘*‘ One of the best works on the subject we have ever read.” 


INFLUENZA. Essays by several Authors. 
Edited by F. G. CROOKSHANK, M.D. Loyal 8vo. 30s. net. 


NATURE.—"*‘ A valuable series of essays is given in this volume bringing our knowledge of, this 
devastating disease up-to-date.” 


RICKETS. 


With original illustrations and colour plates. By J. LAWSON DICK, M.1). Demy svo. 256. net. 
HEALTH.—"* One can heartily recommend this book to all directly concerned in welfare work 
in this country.” 


MANUAL OF PHYSIOTHERAPEUTICS. 

With many illustrations. By THOMAS DAVY LUKE, M.D Demy Svo. 25e. net 
LANCET.—“‘ For the practitioner who wants to know what are the various treatments in 
use, and where they can be obtained, the book can be recommended.” 

DIABETES MELLITUS. A Clinical Treatise. 

By MARCEL LABBE, M.D). Translated by C.G. CUMSTON, M.D. Demy svo. 188. net 
LANCET.—‘*‘ A most valuable and interesting work ....and we can sirongly reconunend’it, 
especially to English and American physicians who desire to read recent French views re=pr 
the disease and its treatment.” 


PRACTITIONER’S MANUAL OF GYNACOLOGY. 


By A. G. MAGIAN, M.D. Demy &8vo. 21s. net. 
MEDICAL OFFICER.—** An excellent book, deserving of unstinted praise."’ 
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Medical Catalogue Free on application to 


20, BEDFORD STREET, LONDON. W.C. 2. 
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George Allen & Unwin, Ltd. 


Self-Mastery Through Conscious Autosuggestion. 
By EMILE COUE. 2s. 6d. 

This book contains a complete exposition of the Coué System of Auto- 

suggestion. 


The Practice of Autosuggestion. 
By the method of M. EMILE ¢ OUE. By HARRY BROOKS, with 
a Foreword by M COUEF. Forty-fourth Thousand. 3s. 6d. 
“It may be recommended to all who want to know in easily understood 
language what M. Coué teaches.”—-Daily Chronicle. 


Suggestion and Autosuggestion. 
By PROFESSOR C. BAUDOUIN, An exposition of the work of 
M. EMILE COUE at Naney. Eighth Impression. 10s. 6d. 


‘ The most exciting beok since the * Origin of Species.’ ""—Nation. 


The New Psychology: and its Relation to Life. 
By A. G. TANSLEY. Seventh Impression. 10s. 6d. 
“It is difficult to do anything but advise all who take even a slight 
interest in the mind of man, in politics, sociology, education, religion, or 
art, to buy the book and read every word of it... . between this 
book and all previous expositions of the Freudian doctrine there is a 
world of difference ... . the book is inspired by a stoic and noble 
optimism.”-~ Nation. 


Studies i in Psychoanalys is. An account of 27 concrete cases 

preceded by a Theoretical Exposition. By PROFESSOR C, BAUDOUIN. 
Translated by E. and C. PAUL. 12s. 6d. 

“We are inclined to agree with the translators in considering this the 

best book yet published for the intelligent general reader on this subject.” 
Challenze. 


Elements of Plant Biology. 

By A. G. TANSLEY, F.R.S. Illustrated. 10s. 6d, 
“The author has a clear grasp of the essentials of his subject and 
places them before the student in a form at once inte sligible and 
interesting. We can heartily recommend the book to medical 
students.”"—The Lancet. 


UNIVERSITY OF LONDON PRESS LIMITED 


40, Museum Street, London, W.C. 1. 


The 


Prescriber 


The issue of JANUARY, 1923, consists of a 
YEAR BOOK OF TREATMENT FOR 1922 


presenting a 


COMPLETE REVIEW OF MEDICAL PROGRESS 


During the Past Year. Invaluable for Reference. 
Price 48. Gd. Post free. 
Annual Subscription for 1923 20s, post free, 
including January and other Special Numbers. 


Through any Bookseller or direct from— 
6, South Charlotte Street, Edinburgh. 


STAMMERING. SPEECH DEFECTS. VOICE TRAINING. 
BEHNKE METHOD. Est. 1882. 
Carried on by Miss BEHNKE, at 39, Earl’s Court-square, 8.W.5. 


* Pre-eminent success in the education and treatment of stammer- 


ing and other speech defects.''"—The Times. 

,, Lhoroughly phy siological Lancet. 

“The method is scientifically correct and perfectly effective.” 
—Guy's Hospital Gazette. 


From a Harley Street Specialist.—* The condition is to a great 
extent a psychical one, and the admirable results obtained by your- 
self and your parents have in my opinion been to agreat extent due to 
your personal psychical influence over your subjects. You are at 
liberty to use this expression of my opinion.”’ (This letter may be seen.) 


Stammering: Cleft Palate Speech: Lisping.” 


New Eprtion. Revised and Enlarged. 3s. 104d. a free, of Miss 


BEHNKEE, 39. Earl's Court-sqnare, 8.W.5 


STAMMERING 


MENTAL DISEASES 


A Text-book of Psychiatry for Medical Students 
and Practitioners. 
By R. H. Corie, M.D., F.R.C.P., Physician for Mental 
Diseases to St. Mary’s Hospital; Examiner in Mental 
Diseases and Psychology, University of London. With 
54 illustrations. Second Edition, fully revised and 
entirely reset. 
‘There is a breadth of view, a comprehensiveness of 
plan, and a surprising completeness of detail in little 
space, and its numerous illustrations and plates are 
decidedly A plain and very readable book, 
and of special service to the student and the busy practi- 
OF MENTAL SCIENCE. 

Demy Cloth. net, 


DISEASES OF WOMEN 


By T. G. STEVENS, M.D., F.R.C.S., M.R.C.P., Obstetric 
oan St. Mary’s Hospital for Women: Examiner to 
the Central Midwives Board, Xe. New Edition and 
entirely reset, with over 200 illustrations and plates. 
“ The work is, above all, distinguished by the very clear 
and full descriptions given of the pathology of the various 
affections, while the large amount of experience upon 
which the conclusions are based entitles them to our 
most careful consideration The whole book is a 
refreshingly good one.’’—THE LANCET. 

Demy Svo, Cloth. 


SUGGESTION AND MENTAL 
ANALYSIS 


By WILLIAM M.A., M.D. Oxon., D.Se., M.R.C.P. 
Lond., Wilde Reader in Mental P hilosophy in the Univer- 
sity of Oxford : Lecturer in Medical Psychology, Bethlem 
toval Hospital, 

This book, written by a leading psychologist, contains a 
brief and elementary summary of modern methods of 
mind cure, and includes an appreciation and criticism of 
M. Coueé’s views. 

“A useful book, expounding in a clear, practical, and 
unbiased way the present position as to mind cure.’’—— 
THe TIMEs. 
3a. 6d. net. 


208. net. 


Second Enlarged Edition. Cloth. 


DIABETIC DIETING AND 
COOKERY 


By P. J. CaAMMIDGE, Illustrated. 
The aim of this book is to place before the practitioner 
an account of the modern dietetic treatment of diabetes. 
The author's system of diet, with explanatory tables, 
is given in detail, and a spec ial section is devoted to the 
preparation and cookery of dishes suitable for diabetics. 
* Designed as a guide to both practitioner and patient 
in the treatment of diabetes, this book fufils an admirable 
purpose.”"—-CHARING CROSS HOSPITAL GAZETTE. 

Demy Svo. Cloth. 10s. 6d. net, 


PSYCHANALYSIS IN THE 
CLASSROOM 


By GEORGE H. GREEN, B.Sc., B.Litt. 
From the Preface by Prof. WM. McDouGaLt, F.R.S.— 
Green has written a book which will reward with 
ne WN "insight every school teacher who may read it. He 
has in a very unusual degree the power of gaining the 
confidence of children and of inducing them to talk of 
those entirely private experiences which are aptly called 
their daydreams.” 
“Is a sincere and valuable contribution to the body 
of educational TIMES. 
Second Enlarged Edition. Crown 8vo. Cloth. 


THE EDUCATION OF 
BEHAVIOUR 


By Ipa B. Saxsy, D.Sc. 

This is a book on psychology written for teachers and those 
training as teachers he especial merit of the book is 
the skill with which it applies recent psychological 
advances to the needs of the educ ator. The author is 
Senior Assistant in the Women’s Education Department 

ot University College, Cardiff. 
‘It is a sound and clear exposition of a difficult subject.” 
—MANCHESTER GUARDIAN. 
With Illustrations. Cloth. 6s. net. 


7s. 6d. net. 


W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W 


30 years colleague of late B. BEASLEY, Brampton Park, Huntingdon. 
Those interested in the subject should write for bis book, which 
will be sent post free. 
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NOW READY. Vol. I., Cloth, 20s. net, Half Morocco 35s, net, of the 
THOROUGHLY REVISED EDITION OF 


CHAMBERSS ENCYCLOPADIA 


A DICTIONARY OF UNIVERSAL KNOWLEDGE. In 10 Volumes. Imp. 8vo. 
THE SUBSEQUENT VOLUMES WILL BE PUBLISHED AT INTERVALS OF ABOUT THREE MONTHS. 
The following eminent writers may be mentioned among those who are contributing to this revised edition : — 


Lord BIRKENHEAD Lord ASKWITH Admiral Sir R. TUPPER Professor W. A. BONE 
Sir OLIVER J. LODGE A. C. BENSON Sir H. W. BARLOW F. W. HEADLEY 
GEORGE BERNARD SHAW Sir FRANK DYSON Dr. W. S. BRUCE Professor A. HARDEN 
G. K. CHESTERTON Professor JOHN ADAMS Professor H.T. ANDREWS Sir JOHN McPHERSON 
Sir JOHN SIMON Professor E.H.PARKER Sir W.H. BRAGG Dr. J. D. COMRIE 

Sir ROBERT PHILIP Sir RONALD ROSS Sir LESLIE MACKENZIE Sir JOSEPH FAYRER 


Chambers’s Encyclopedia has a character of its own. It strives to be at once comprehensive, compact, accurate, 
lucid, readable, and handy for reference. The larger themes are broken up into many articles; but provision is 
throughout made for securing a systematic conspectus of the whole subject. Thus the article GEOLOGY gives 
a history of the science, and plans out the whole field ; while the reader in search of information on single items, 
such as Plesiosaurus, Boulder Clay, Denudation, Caves, Pitch-stone, Greensand, Mammoth, Coprolites, Dykes, 
Trilobites, Pterodactyl, the Antiquity of Man, will not have to hunt for these hidden in a trackless wilderness of 
continuous dissertation, but will find each under its several head. 

NotEe.—Medical practitioners, owing to the necessarily intimate and confidential relations existing between 
them and their patients, are more frequently consulted on all manner of subjects than are experts in any other 
profession. In that connection Chambers's Encyclopedia will not only prove an invaluable addition to their 
library but a wonderful help, especially to young practitioners, to progress 1n their profession, as ability to answer 
questions inspires confidence, and once the patient's confidence 1s secured, the Doctor's efforts to cure are made 
easier. 

As to the general reliability and authoritative character of Chambers’s Encyclopedia the best plan is to subject 
it to the severe test of consulting articles upon which you are yourself an expert. 


W. & R. CHAMBERS LTD., 38, SOHO SQUARE, LONDON, W., & EDINBURGH. 


Fron EDWARD ARNOLD CO.’s LIST 
PRACTICAL PHYSIOLOGY 


By E. P. CATHCART, M.D., D.Sc., F.R.S., Professor of Chemical Physiology, University of Glasgow; D. N. PATON, M.D., 
q@ F.R.C.P. Edin., F.R.S., Profe ssor of Physiology, University of Glasgow; and M.S. PEMBREY, M. A., M.D., Professor of 
Physiology, Guy’ 8 Hospital, London. 352 pages. Fully Illustrated. In one volume, price 18s. net, or can be purchased in 
two separate volumes (price per volume, 10s. amas Part |., EXPERIMENTAL PHYSIOLOGY. PART II., CHEMICAL PHYSIOLOGY. 


THE TREATMENT OF COMMON INTERNAL SECRETION AND THE 


; FEMALE AILMENTS DUCTLESS GLANDS 


By F. J. MecCANN, M.D. Edin., M.R.C.P. Lond., By SWALE VINCENT, LL.!)., D.Se., M.R.C.S., L.R.CP., 
F.R.C.8. Eng., Surgeon to In-patients, Samaritan Free Professor of Physiology, University of London. 
Ifospital for Women, London. 8s. 6d. net. SECOND (Revised) Epirion. Llustrated. 25s. net. 


NEW (2nd) EDITION. MUCH ENLARGED AND ENTIRELY REWRITTEN. 


DISEASES OF THE HEART 


By JOHN COWAN, D.Sc., M.D., F.R.F.P. Research of Glasgow; Physician to the Royal Infirmary, 


Glasgow ; and W. 7. RITCHIE, O.B. E., M.D., F.R.C.P. ).,; Physician to the Royal Infirmary, Edinburgh, &c. 
With a Chapter on the OCULAR MANIFESTATIONS OF ARTERIAL DISEASE, by A. J. BALLANTYNE, M.D., F.R. FPS. 
SECOND EDITION. Demy 8&vo. xvi. + 596 pages, and more than 300 Illustrations. 30s. net. 


LECTURES ON 


A SYSTEM OF CLINICAL MEDICINE pisEfAaSES OF CHILDREN 


By THOMAS DIXON SAVILL, M.D. Lond. By ROBERT Physician to 
- P London ospital, &c. 

SixtH (Revised) EDITION. 976 pages. 28s. net. FourTH EDITION. Revised and Enlarged. Fully 
‘ Illustrated. 21s. net. 
DIABETES: Its Pathological Physiology. R. G. HERSCHELL’S 


By JOHN J. R. MACLEOD, M.B., Ch.B., D.P.H., Professor TBOOK OF 
of Physiology, Western Reserve University, Cleveiand, 0. | 6 8 & M.D., M.R.C.P., Assistant Physician to Westminster 
U.S.A. ; late Demonstrator of Physiology, London Hospital, Hospital. 
10s. 6d. net vii. +228 pp. Illustrated. 10s. 6d. net. 


‘London: EDWARD ARNOLD & CO., 41 & 43, Maddox Street, W.1. 
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In Two Volumes. 59 Plates and 196 Illustrations in Text. Large 8vo. 1400 pages. 42s. net, postage 1s. 6d. 
Or in Separate Volumes. Vol. I. General Surgery. 15s. net. Vol. II. Abdominal Surgery. 30s. net. 


SURGICAL CONTRIBUTIONS: FROM 18811916. 


By RUTHERFORD MORISON, M.A., M.B., F.R.C S. Edin. and Eng., 
Cons. Surq., Royal Victoria Infirmary, N lowcantie- -on-Tyne; Prof. of Surg., Univ. of Durham. 
With a Preface and full Subject Index contributed by W. D’OYLY GRANGE, M.D., C.M. 


** On nearly every page are points of interest.”,°—TuHE LANcET. ‘A mine of valuable information.’’—BrItisH Jou RNAL OF SURGERY 


Bristol: JOHN WRIGHT & SONS LTD. London: SIMPKIN & CO. LTD. 


. 


JUST PUBLISHED. Third Edition. Fully Revised and Enlarged to Super Royal 8vo. £2 2s. net. Postage 1s. 


AN INDEX OF PROGNOSIS 


AND END-RESULTS OF TREATMENT. 


Edited by A. RENDLE SHORT, M.I)., B.S.. B.Se.Lond., F.R.C.S.Eng., Member of Council, British Assoc, of Surgs.; Exam. in 
Physiol. for the F.R.C.S.; Surg., Bristol Roy. Infirm.; Lect. on Physiol., Univ. of Bristol ; in conjunction with 26 distinguished contributors 
** We have formed a high opinion of the value of the work.’”—Brir. MepD. Jour. 


JUST PUBLISHED. Second Edition. Fully Revised and Enlarged. With 43 Illustrations. Demy Svo. Cloth. 8s. net. Postage 5d. 


ELECTRIC IONIZATION: 


'’ By A, R. FRIEL. M.A., M.D.Dublin, F.R.C.S.1., Aural Specialist, Lissonia and Almeric Paget Ionization Clinics for Otorrhea ; 
dural Specialist, Ministru of Pensions Boards, London District ; Late Physician for the Throat, Nose and Ear, General Hospital. 
Johannesburg ; and late Aural Surgeon and Bacteriologist, No. 1. South African General Hospital, B.ELF , France. 

‘**The book is well set out and can be recommended.”—Brir. Mep. Jour. 

‘*Gives a clear account of the process of ionization.”—EpDIN. Mep. Jour. 


BRISTOL: JOHN WRIGHT & SONS LTD. LONDON: SIMPKIN & CO. LTD. 


A GLIMPSE INTO THE HISTORY OF THE THE CHILDLESS WOMAN 


SURGERY OF THE BRAIN. 10s. 6d. net. war 
ESSAYS ON THE SURGERY OF THE TEMPORAL A consensus of qualified bs cage on @ some. 
BONE. {£7 7s. net. | Paper, 1,6. Cloth Gilt, 26. Post Free. 


THE SURGERY OF THE HEART. 10s. 6d. net. H. HOLDEN, Biddle Ltd., Guildford. 


Macmillan and Co. 


Works by Sir Charles A. Ballance, K.C.M.G., etc. 


I. ISAACS & CO’S 


Price ls. With Illustrations. WELL KNOWN 


By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College VIALS AND BLUE POISONS. 
Hospital. Reprinted from Medical Examiner.’ 
Further Reduced Prices. Carriage Paid to 
London: Matthews Brothers, 10, New Oxford Street, W.C. . — 
— Certain Country Districts. 
OLDEST BOTTLE HOUSE IN THE TRADE 


ESTABLISHED 100 YEARS. 
ORTHOPA DIC APPARATUS THE NORTH LONDON GLASS BOTTLE COMPANY, 


By F. G. ERNST. Head Office : 106 MIDLAND ROAD, N.W. | 
65 Plates and 193 Half-tone Illustrations. Warehouse and Stores : Goods St. 


Telephone : Museum 4209. 2 . Kincross, L 
New Edition Price 12/6 ‘Just Published 


Divided into 8 Sections dealing with Upper THE 
Extremities—Wry Neck and Spinal—Pelvis 


—Hip Joint and Thigh—Paralysis— Knees D 0 U G L AS A Pp p AR AT U S 
—Fractures—Trusses—Feet, &c., giving a 
appliances for use in the above conditions. 
BASAL METABOLIC RATE 
“The enthusiasm and the mechanical shill which Mr. ERNST has brought 


to his work are apparent everywhere."—Guy's Hosp . GAZE As modified and adapted by Professor Jonathan 
Meakins, M.D., F.R.C.P.E., and Professor H. Whitridge 


Davies, M.B. (from the Depart t of Th tics, 
- Specialist in the manufacture and fitting of Orthopaedic University of Edi burgh), and. described "in. their 


n 
Appliances, notably for Osteo Arthritis, Rheumatoid Paper, ‘* BASAL METABOLIC RATE, ITS DETERMINA- 
Ununited Fractures, Knee Joints, Poliomyelitis, bdinburgh 
coliosis, Kyphosis, Tubercular Spines, Trusses, Special 
Boots, and Light Metal Artificial Limbs. fir he purpose, 


Full SIEBE, GORMAN & CO., Ltd., 
F. G. ERN ST, 187, Westminster Bridge Road, London, 1. 
Telegrams ; Spinalis, Wesdo, London. Makers of all descriptions of Respiratory end Oxygen Administering 


552 & 553 Appliances. Apparatus for Air and Blood Gas Analysis, &c. 
. Telegrams: “ Siebe, Lamb, London.’ Telephone: Hop 3401 (2 lines). 
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andar 


Light 2 and 4-Seaters: 11 and 8 h.p. 


AY or night, hot or cold, rain 

or shine, you ride in comfort 
in a “Standard” 4-Door Saloon. 
It is luxuriously upholstered, for 
4 or 5, and perfectly equipped. 
The drop windows admit plenty 
of air. The roof is high and does 
not “drum.” Driving is easy : 
four speeds; ample power (13.9 
h.p., R.A.C. rating) ; large road 
wheels. Moderate in price—£585 
complete; and light in running 
costs. Write to-day for particulars. 


Prices of other models : 

11 hp. (Rating 13.9 h.p.) 
2-Seater, 4. £450 
8 hp. (Rating 9.5 h 
2-Seater, £275. £295. 


The Standard Motor Co. Ltd., Coventry. 
London Showrooms: 49 Pall Mall, swt ; 


THE - ROAD 


HE 12-h.p. ROVER Four-Seater Touring Car 
illustrated, has many improvements introduced for 
| 1923, the most interesting of which is that a new engine 
; developing considerably more horse power is fitted, giving 
greater liveliness and more speed to the car. The lubri- 
cation of the engine has been altered to pressure feed. 


So far as can be foreseen at present there is not likely to 
be any further reduction in the prices of Rover cars during 
the 1923 season. 


“The Car that set the fashion to the World” 


The 12-4.?. ROVER FOUR-SEATER TOURING CAR. Price £550 


Send for Catalogue illustrating all Models. 
THE ROVER COMPANY LTD., COVENTRY, 
39a, New Oxford Street, London, & Lord Edward Street, Dublin. 


QEFOR 


Established more than a 


Specialists in economical, dependable and weatherproof cars. Agent’ 
for all leading makes, therefore unbiased, __I|lustrated lists and full 
information by return, Free trials. Free tuition. Free assistance 
always. Selection from present stock :— 


A.C, 2-Seater - - £395 LAGONDA2-Seater - - - £275 
—— 4- Seater - £365 MORRIS-COWLEY 2- Seater £275 
for—New TAN at price £320 2-Seater £180 2/4-Seater £190 


94: GLOUCESTER ROAD, KENSINGTON, LONDON, $0.7 
Telephone 3 Kensington 642. 


Starter £15 Extra. 


Rovers 
| 
| 
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— 


Effective & Harmless 


Etablissements ALBERT BUISSON, 157, Rue de Sévres, PARIS (XVe) 


ANXIETY — INSOMNIA 
VERONI DIA STATES ot EXCITEMENT 
MORPHIA HABIT, etc 


known in India by VERONINDE. — Sors Acents : Mess* MADONS SONS & C*, Chemists, BOMBAY 


— Scholh Foot CHIRON 


CATALOGUE OF MODERN 
ives instant relief to tired, aching feet. — ANAESTHETIC APPARATUS. 
ade from selected materials on anatomi- ff ; 4 


cal lines. Worn in usual shoes unobserved 42 peges fully illustrated. Sent post free on request 


Ven's and Women's sizes. Price per pair, 10/6. 4 MAYER & PHELPS, 
Booklet “ The Feet and Their Surgical Instrument Manufacturers, 
are,’ sent free on request. 


THE SCHOLL_ MFG.. CO.,_LTD., 
1-4 Giltspur Street. London, E.C.1. 


VACCINES 


AUTOGENOUS AND 
STOCK 


In bulk or in graduated doses. 


CHIRON HOUSE, 
59/61, NEW CAVENDISH STREET. LONDON. W.2. 


MUD 


versus 


RHEUMATISM 


Medical Practitioners should :end for particu'ars of 
RADIO 
PISTANY MUD 
FOR HOME TREATMENT OF 
RHEUMATISM, SCIATICA, GOUT, 
Apply Secretary, ARTHRITIS, NEURITIS, LUMBAGO. etc. 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, |... 


THE LANCET writes : “ We have made a trial of the Mud on a 
6, Hartsy Street, Lonpon, W.1. bad case of FIBROSITIS of the elbow, which was proving resistant 


to treatment by other means, and the result certainly was encouraging.” 


CULTURE MEDIA. HANSENS LABORATORY, LTD., 


73, ST. THOMAS’ STREET, LO: DON, S.E.1. 
Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 
LABORATORIES OF menenaen & PUBLIC HEALTH RE BMAN . S 
6, HARLEY STREET, LONDON, W. 4 RE ASEPTIC 
REAGENTS FOR AI CALF LYMPH 
WAS SE R M AN N R EACTI 0 N For reliability and normal reaction. 
STANDARDISED and supplied in Ampoules, Prepared under Swiss Government Control. 
Ready for Use. ° Price—9d. per small tube (six for 3/9). 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


Telep: Ger. 5675. Telegrams: SUNLOCKS, LONDON.” 
6, HARLEY STREET, W.1. 


“The most nearly perfect ” 


In the opinion of the Medical Profession it is expedient to prescribe 


‘““ROBOLEINE” 


for the reason that this attains most nearly to perfection in tonic foods ; there is none other 
available to the Medical Profession which is so effective. 


ROBOLEINE IS UNIQUE in that it contains nothing but the Red Marrow from the 
long bones and Jelly from the rib bones of oxen, together with “Cream of Malt,” 
described as “La creme de la creme of malt extracts,” egg-yolk and neutralized lemon juice. 


OPPENHEIMER, SON & Co., Ltd., 179, Queen Victoria Street, London, E.C. 4. 
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Marmite 


is the Food richest in B. Vitamin 


The most palatable Yeast Extract. 


Marmite promotes Leucocytosis in chronic septic 
conditions, boils and carbuncles. 
“Lymphopenia is rapidly abolished by the administration of the water-soluble 
B.Vitamin.”—The Lancet, December 1oth, 1921, p. 1207. 
“No less striking than the atrophy of the lymphoid tissue when water-soluble 
B-Vitamin is withheld is the recovery of this tissue when this Vitamin is added again 
to the food.” —The Lancet, December 1921, p. 1204. 
“* We have seen that an abundant supply of the water-soluble B-Vitamin stimulates the 
functional activity of the lymphoid tissue and increases the number of lymphocytes in 
the circulating blood.” —The Lancet, December 1 oth, 
1921, p. 1207. 


Marmite can be obtained from all Grocers and 
Stores in Jars, 10d., Is. 6d., 2s. 6d. and 4s. 6d. 


A free sample of Marmite will be sent to 
Medical Practitioners en application. 


THE MARMITE FOOD EXTRACT CO., LTD. 
Mincing Lane House, 59, Eastcheap, E.C.3. 


diethy 
om, Arth 
Syphilis, Rheum "Skin 
‘Diethyl-ammonium diethyl-dithiocarbamate) ind ated al Urethnts. 
Fibrosis, and Chroax 
Diseases 


Contramine has been introduced for use in the 
treatment of 
Syphilis, Chronic Infections, and 
Metallic Intoxication. 


CONTRAMINIE 


Fer dire see pamphle 


Vide PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE, 1922, Vol. XV., No. 6 
(Section of Therapeutics and Pharmacology), pp. 19-22. THE LANCET, 1922, 
No. XV. of Vol. I., pp. 733-736. 


Supplied in boxes containing 6 x 0°25 gram doses. 


Literature and Samples are at the disposal of the Medical Profession. 


THE BRITISH DRUG HOUSES Ltd. 


MAKERS OF FINE CHEMICALS, 


GRAHAM STREET, CITY ROAD, LONDON, N.1. 


CHEMICAL WORKS 


WHARF ROAD, LONDON, N.1 


> A INE 
BRITISH pRUG HOt ss, LTD. 
J 
| 
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BI-PALATINOIDS 


exceedingly unstable 
(No. 500.) compounds like fer- 


OF NASCENT FERROUS CARBONATE. piste and arsenate 
THE STANDARD H/EMATINIC. 


—The Lancet. 


SAMPLES & LITERATURE ON APPLICATION. 


OPPENHEIMER, SON & CO., Limited, Entirely British 


House since founda- 


179, Queen Victoria Street, London, E.C. 4. tion in 1891. 


CERTIFIED MILK 


Under powers granted to him by the Milk and Dairies (Amendment) Act, 1922, the 
Minister of Health has made an Order entitled the Milk (Special Designations) Order, 1922, 
prescribing the conditions subject to which licences may be granted for the sale of milk as 
‘* Certified,’’ ‘‘ Grade A (Tuberculin tested),’’ ‘‘ Grade A ”’ or ‘*‘ Pasteurised.”’ 


‘* CERTIFIED ”’ is the highest grade. It must be produced from herds that contain no 
animal that reacts to the tuberculin test. It must be bottled on the farm where it is produced 
and it must not contain more than 30,000 bacteria per cubic centimetre nor any bacillus 
coli in the tenth of a cubic centimetre at any time before delivery to the consumer. 


The following Retailers are licensed by the Authorities to sell Certified Milk :— 
LONDON oe .. THE AyLesBury Darry Co.. Ltp., 31, St. Petersburgh Place, W. 2. 
T. BERKSHIRE, 31, High Street, Wimbledon, S.W. 19. 
THE BELGRAVIA Datry Co., Ltp., 4 & 6, Exhibition Road, South Kensington, 
S.W. 7. 
Curtis Bros. & DuMBRILL, Ltp., 116, High Road, Streatham, S.W. 16. 
B. Davies & Sons, 28, King Street, Portman Square, and Branches. 
W. DILiey, 2 and 4, Old (ueen Street, Storeys Gate, Westminster. 
Tue Express Dairy Co., Ltp., 26, Tavistock Place, W.C. 1, and Branches. 
Hornsy & CLARKE, Ltp., 271 & 188, Upper Richmond Road, Putney, and 
Branches. 
Lorp RAYLEIGH’s DatriEs, Ltp., 12, Great Russell St., W.C. 1, & Branches. 
Tue SoutH Down Fars, Ltp.,, 50, Hill Road, Wimbledon, S.W. 
A. STAPLETON & Sons, Ltp., Brooklands Dairy Farm, Stoke Newington 
Common, N. 16. 
WELForD & Sons, Ltp., 9, Elgin Avenue, Maida Vale, W. 9, and Branches. 
BERKS ae .. Emerson & CHANIN, 93, London Street, Reading. 
Tue Farmers’ CLEAN MiLk Darrigs, Ltp., 16/18, Greyfriars’ Road, Reading 
(Grade A Milk only). 
ESSEX .. Lorp Ray eicu’s Darrizs, Lrp., 53, West Road, Westcliff, and Branches. 
Lorp RAYLEIGH’s DarrizEs, LtD., 27, Connaught Avenue, Frinton-on-Sea. 
Miss E. M. Purpon, The Pastures, Leytonstone. 
THE EASTERN CountTIES FARMERS. LtD., 106, Windmill Lane, Stratford 
HANTS a .. G. STREET, 91 & 93, Duncan Road, Southsea. 
KENT in .. Captain K, W. Hunn, Porter’s Farm, Kemsing, Sevenoaks. 
A. G. Kituick, Elses Dairy, London Road, Sevenoaks. 
THe Masca.y Court CrREAMERY, LTD., 133a, High Street, Tonbridge. 
THE FarMERsS’ SUPPLY ASSOCIATION, 94, Calverly Road, Tunbridge Well. 
Joun Brown’s Darrigs, 34, High Street, Tunbridge Wells. 
LANARKSHIRE .. THE GLascow Dairy Co., Ltp., 8, West Cumberland Street, Glasgow. 
LANCS oe -» THE MANCHESTER DaIRy Co., Lrp., Higher Ardwick, Manchester. 
H. Nicuotson, 29, Lark Hill, Blackburn. 
WoopDHEAD’s CREAMERIES, 31, Tulketh Street, Southport. 
— TSS Carricks Darry Co., Ltp., 51, Grey Street, Newcastle-on-Tyne. 
SURREY THe Darrigs, Ltp., Guildford Road, Woking. 
Tue Guinness Darry, Hoebridge, Old Woking. 
Hornsy & CLarkE, Ltp., 12, The Quadrant, Richmond, and Branches. 
SUSSEX ee .. P. Harpwickx, 214, Church Road, Hove. 
FUENTE’sS HyYGIENic Datry, 17, Rowlands Road,Worthing (Grade A Milk). 


Further particulars can be obtained from :-- 
The Secretary, Grade A Milk Producers Association, 11, St. James’s Square, London, S.W.1 
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CERTIFIED MILK 


Under powers granted to him by the Milk and Dairies (Amendment) Act, 
1922, the Minister of Health has made an Order entitled the Milk (Special 
Designations) Order, 1922, prescribing the conditions subject to which licences 
may be granted for the sale of milk as ‘* Certified,’’ ‘‘ Grade A (Tuberculin 
Tested),’’ ‘‘ Grade or ‘‘ Pasteurized.”’ 


‘“ CERTIFIED "’ is the highest grade. It must be produced from herds that 
contain no animal that reacts to the tuberculin test. It must be bottled on the 
farm where it is produced and it must not contain more than 30,000 bacteria 
per cubic centimetre nor any bacillus coli in the tenth of a cubic centimetre at 
any time before delivery to the consumer. 


The following Producers are licensed by the Ministry of Health and Scottish 
Board of Health to sell Certified Milk :— 


== BERKSHIRE .. Viscount Astor, White Place, Cookham. 

= CUMBERLAND .. A. J. SPEDDING, Storms Farm Dairy, Ltd.. Keswick. 

— DORSET ee .. A. J. Tampitn, Green World Farm, Organford, nr. Wareham. 

cae W. G. Symes, Manor Farm, Fordington, Dorchester. 

ESSEX .. Lorp RayLeicu’s Datrtzes, Ltp., Whitelands, Hatfield Peverel. 

= Br1G.-GENERAL J. T. Wicanx, Danbury Park Farm, Chelmsford 

HANTS .. Buckley, Moundsmere Manor, nr. Basingstoke, 

E. C. Lovetrt, Hatherden, nr. Andover. 

—e Major-GENERAL G. P. Dawnay, The Home Farm, Longparish, Whitchurch, 
= KENT .. - .. W. Hemsteap, Model Dairy, Ramsgate Road, Broadstairs. 

Captain K. W. Hunn, Porter’s Farm, Kemsing, Sevenoaks. 

— Bric.-GENERAL F. A. Buzzarp, West Haxted, Edenbridge. 

= LANARKSHIRE .. THE Rr. Hon. Lorp HAMILTON OF DALZELL, K.T., Motherwell 

=— LINCS ‘ .. Bric.-GENERAL R. L. ADLERCRON, Park Farm, Culverthorpe, Grantham. 
= LONDON - .. THE Express Datry Co. Ltp., College Farm, Finchley, N. 

Ed MIDDLESEN A. STAPLETON & Sons, Ltp., Owles Hall Farm, Enfield 

a NORTHUMBERLAND A. W. Price, Dilston, Corbridge-on-Tyne. 

= OXON J. H. Hoprz, Manor Farm, Piddington, nr. Thame. 

SOMERSET .. .. A. H. Suddon Grange, Wincanton. 

= SURREY es .. Viscount ELVEDEN, The Guinness Dairy, Hoebridge, Old Woking. 

a Captain A. H. Dixon, Gincox Farm, Oxted, Surrey. 

— Messrs. HornBy & CLARKE, Ltp. Petersham Meadows Farm, Richmond. 
BriG.-GENERAL F. C. LONGBoOuRNE, Loseley Park, Guildford. 

= SUSSEX ps .. Megssrs. J. & H. Rosinson, Iford, Lewes. 

= Messrs. C. F. Simmons & Sons, 38, Seaside Road, Eastbourne. 

= MEssrs. OsBoRN & MANNINGTON, Polhills Farm, Berwick. 

|]. G. HamMERTON, Brendon, Newick. 

R. BortasE MATTHEWS, Greater Felcourt, East Grinstead. 

= WILTSHIRE .. Major R. F. Fuirer, Great Chalfield, Melksham. 


Arrangements for the production of Certified Milk are being made by 
the following :— 


NORFOLK .. .. H. W. Crotcn, Seething, Brooke, Norwich. 

Arrangements for the production of Grade A (Tuberculin tested) Milk are 
being made by the following :— 
SOMERSET .. .. J]. Day, Stone House, East Pennard, Shepton Mallet. 


Further particulars can be obtained from: 


| 


The Secretary, Grade A Milk Producers’ Association, 
11, St. James’s Square, London, S.W. 1. 


ll I 
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VITAMINES, 


Those ELUSIVE principles of Food, which 
are ESSENTIAL to nutrition are present in 


when mixed for use as directed according to the age of 
the infant. 


A Doctor of wide experience says: 
“TI order Mellin’s Food for my patients, and am very pleased with the 
results. I never order any other food for babies; even the youngest babies 
do much better with Mellin’s Food than with plain milk. I have had 
several cases of extreme emaciation which have been remedied by its use.” 


Write for Samples and a copy of ‘* The Home Modification of Cows’ Milk.” 
MELLIN’S FOOD, LIMITED, LONDON, 8.E. 15. 


A non-greasy ANALGESIC CREAM 


In Collapsible Tubes, 


sample and literature, post 


. Write to-day for free | 
free on request. 


Contains Methyl Salicylate combined with rubifacients. 


OPPENHEIMER, SON & Co., Ltd. 179, Queen Victoria Street. E.C.4. 


| ORGANOTHERAPY 
The 


‘PALATINOID’ 


Gangloid Comp. 
Mammary 
Hermetically sealed. Contents uncompressed. Marrow, Red 
Perfect sterility. Certainty of assimilation. 


Nucloid 
Write to-day f le and literature Orchitin 


post free on request. 


ideal form for the administration of all Animal Extracts is 


Pancreas 
Pancreatin 
Pepsin 
Pituitary 
Suprarenal 
Tetraglandin 
Thymus 
Thyro-gangloid 
Thyro-nucloid 
Thyrocol 
Thyroid 


OPPENHEIMER, SON & Co., Ltd., 179, Queen Victoria Street, E.C.4. 


Cerebrinin 

Fel Bovinum 

Fel Porci 
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The Calcium Magnesium Salt of Inosite Hexaphosphoric Acid 


PHY TIN 


Tablets, 4 grains. 


A powerful Nerve 
Food and General 
Tonic. 


Introduced into Materia Medica by Prof. Gilbert, of the Paris 

Faculty. Phytin is an organic phosphorus combination of 

vegetable origin, readily assimilable and non-toxic, containing 
22°/., of phosphorus (or 6} times more than Lecithin). 


Full descriptive literature and sample on request. 


The Clayton Aniline Company, Limited 
684 Upper Thames Street - - London, E.C.4 


ASTHMA 


Peptone ‘‘Sterules”’ 


Regd. Trade Mark 
are being largely used with successful results. 
We make a series of graded doses in “ Sterule” form for immunisation. 


The Peptone employed is the correct type, containing the right proportion 
of primary albumoses. In addition, Peptone “Sterules” are Sterile. 
Boxes of 10 either for Intramuscular or Intravenous Injection - - 1/6 


Continuation Course of 6 Sterules of either of the above - - per box 6/6 
FURTHER DETAILS ON REQUEST. 


W. MARTINDALE, 
10, NEW CAVENDISH STREET, LONDON, W.1. 


Telegraphic Address—'' MARTINDALE, CHEMIST, LONDON.” 
Telephone Nos.: LANGHAM 2440 and 2441 
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(VIEL) 
Electro - Chemical Pure Stable Colloidal Iodine 
(Oleaginous suspension 20 per cent.) 


IS THE IDEAL FORM OF IODINE TREATMENT 


It admits of the administration of large doses (24 to 30 grains daily), possesses all the chemical properties of 
pure LODINE—leucopoietic, antitoxic, anti-infectious—and, by virtue of its colloidal state, possesses powerful 
catalytic properties, immediately stimulating the leucocytic humoral defences, and raises the opsonic index. 


IODEOL is specially indicated in 


BRONCHO-PNEUMONIA, 
PNEUMONIA AND BRONCHITIS. 


One ampoule (1 c.c.) daily by injection gives excellent results. 
The application of ILODEOL EXTERNAL greatly assists in a speedy disappearance of effusion. 


May we send you Literature and Samples > 


MODERN PHARMACALS LTD., 2, Calthorpe Street, W.C.I ‘*t¢ 48., Mortimer 


Telephone: Museum 564. Telegrams: Pharmacals, Kincross, London. 


BATTLEY’S SOLUTIONS 


(as originally manutactured by Richard Battley) 


Lig. Cinchone Pallidz 
(Battley) 


A sound -_ useful preparation for the adminis- 
tration of the active constituents of the bark of 
Cinchona Pallida, Does not cause digestive dis- 
turbances. Dose—2? to 15 minims. 


Lig. Opii Sedativus 
(Battley) 


The oldest and still the best hypnotic and sedative. 
Does not produce the unpleasant after-effects which 

often follow the administration of other opium 
preparations. It contains 1°5% of Morphine. Usual 
Jose—5 to 15 minims 


Liq. Cordilolie & Manor 
(Battley) 
Contains all the alkaloids of Yellow Cinchona 


Bark. A reliable preparation which does not 
deteriorate on keeping. Dose—2 to 15 minims. 


In original bottles containing 
2 oz., 4 0z.. 8 oz. and 1 Ib. 


These preparations are now manufactured and supplied by 


Allen & Hanburys Ltd., 37 Lombard St., London, E.C.3. 


= 
| 
i 
SCHON CORDIFO 
| 
| 
j 
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Liquor Pepticus 
(Benger) — “4 digestive 


agent of extraordinary power.” 
—Sir William Roberts, M.D.. F.R.S. 


Benger’s Liquor Pepticus, 
the preparation referred to, 
is a concentrated and 
highly active fluid pepsine 
in acid solution which acts 
particularly upon meat, eggs 
and other proteid foods. 


It is odourless and tasteless, 
and can be prescribed with 
medicaments of a tonic nature 
which are free from astringency 
and alkalinity. 


In 4, 8 and 16-oz. bottles. 


Essence of Rennet 


Concentrated (Benger). 
The highest quality sweet essence, 
for professional use in Infant 
and Invalid Feeding. It is 
therefore the ideal agent for the 
precipitation of curd and the 
production of whey, which can 
then be safely used for diluting 
the milk for young infants. 

Whey thus prepared with Benger’s 
Essence of Rennet is of the greatest 
value in the treatment of diarrhcea, 
vomiting, ete., and can be used with 
perfect safety and good results. 

Benger’s Essence of Rennet 
makes splendid junket, which agrees 
with many who cannot take milk, 
and is useful for older children. 


Benger's Essence of Rennet was specially 
prepared for H. Ashby, M.D., for producing 
whey in Infant Feeding (see his books.) 

In Od. and 1/6 bottles. 
Larger sizes for hospitals, etc., use. 


BENGER’'S FOOD, Ltd., — Otter Works, — MANCHESTER, 


Branch Offices — New York; go, Beekman Street. 


Svpnev: 117, Pitt Street. 


Hil 


Will 


2 
= 
= 
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DR. SENIOR: * Do not be in too big a hurry, Doctor, to reduce the temperature. Fever 
is not a disease, you know—it is only a manifestation of disease—it is really an indicator.” 


JUNIOR: * Why—TI always thought it of first importance to reduce the temperature — 
and usually resorted to antipyretic drugs internally—Guaiacol externally—ice packs 
in fact anything to bring down the temperature.” 


. SENIOR: “ Such steps will reduce the temperature—but they have no salutary effect 
on the condition responsible for the elevated temperature. There is but one safe way— 
remove the cause. Would you smash the steam indicator to prevent the boiler from 
exploding? You would not—you would withdraw the fire which causes the steam. 
In using these so-called antipyretics you often disquise the condition—you smash the 


indicator———" 
JUNIOR : © And you don't recommend cold packs for this case ? 


. SENIOR: * Certainly not !—we will get at the temperature by using an agent that 


will favor the elimination of toxic substances and at the same time bleed the patient into 


his own capillaries, thereby relieving the heart. If you don't know the name of this 


* sheet anchor’ in pneumonia, the mainstay of thousands of physicians for thirty years. 
it is high time, my boy, that you did—ask the Antiphlogistine people to send you their 


Pneumonic Lung Booklet.’ 


\Z Z 1 | 
DR. 
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NOVARSENOBILLON 


For intravenous or intramuscular injection in the treatment of 


SYPHILIS 


and other spirochztal infections. 
In ampoules containing - - 0.15, 0.3, 0.45, 0.6, 0.75, OF 0.9 gram, 


SOME PUBLISHED OPINIONS: 


“For many months now I have exclusively used Novarsenobillon 
with the happiest results on the patients.” 


The Lancet, Oct. 20th, 1917, p. 618. 


“‘Novarsenobillon in my hands has proved a safe and most 
efficient remedy against the Sfirocheta pallida.” 


The Lancet, Feb. 16th, 1918, pp. 243/50. 


‘From this wide range (of Arsenical preparations) selection will 
probably 2be a matter of personal preference, and perhaps in the 
end, Novarsenobillon will be shown to answer all requirements.” 


The Lancet, June 21st, 1919, p. 1056. 


ARSENOBILLON 


In ampoules containing - - 0.1, 0.2, 0.3, 0.4, 0.5, 0.6 gram. 


Literature and all particulars may be obtained from 


MAY & BAKER, LTD., Manufacturing Chemists 
BATTERSEA, LONDON, S.W. 11. 


LLL 
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NEURASTHENIA 


The tumultuous life entails its penalties—among 


them 


Neurasthenia. The storm and stress of modern civilization 
exhaust the reserve force of the organism just as the suffering 
and hardships of war did. Organotherapy effective in 


overcoming the nervous exhaustion induced more subtly, but just 


as surely, by the high-speed conditions of the Twentieth Century. 


Hormotone 


tends to restore the perfect 


hormone balance essential to 
the maintenance of health and 


to the restoration of it in a 


run down condition. 


In neurasthenic cases asso- 


ciated with a_ high blood 
pressure use 


Hermotone Without 
Post-Picuitary 


Dose of either preparation : 
- One or two tablets three times 
daily before meals. 


G. W. CARNRICK CO. 


417-42 l, Canal Street, DISTRIBUTORS— 


THE AMERICAN DRUG SUPPLY CO., LTD., 
New York, U.S.A. 40 & 42, Lexington Street, LONDON, W. 1, 


THE LANCET.) 
Tas 
or 
pels, accord. 
| 
More than age 
day 
‘One or two tabiets | 
more than 6 per York, 
PREPARED By 
1G. W. Carnrick Co. 
New York, Mase Usa 
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MEADS 


a 


INFANT FEEDING SERVICE 


MEAD’S DEXTRI-MALTOSE 
FOR INFANTS, ON PRESCRIPTION 


MEAD’S DEXTRI-MALTOSE is prepared to aid the physicians 
in the scientific regulation of the infant’s dietary. 


So that each problem may be worked out individually as it should 
be, the Mead Johnson Selling Policy is such that directions must come 
from the physicians. MEAD’S DEXTRI-MALTOSE therefore is sold 
as a prescription product. It is advertised only to physicians and trade 
packages carry no directions for feeding. It is the physician’s pre- 
scription that tells the mother how to use MEAD’S DEXTRI-MALTOSE 
(Dextrins and Maltose). She is encouraged to report back to the 
doctor’s office from time to time for further directions. 


SISAL ASSL 


The advantage of using MEAD’S DEXTRI-MALTOSE, cow’s 
milk and water, plus the doctor’s intelligent regulation of the formula, 
will be explained in literature, which we will be very glad to send you. 


Please write for Samples and Literature before you forget it. 


THE The Mead Johnson Policy THE 


” Mead’s infant diet materials are advertised only to 

“DM” IS physicians. No feeding directions accompany trade sente- DIRECTIONS 

ages. Information in regard to feeding is supplied to ARE SENT 

IN THE the mother by written instructions from her doctor, who 

changes the feedings from time to time to meet the TO THE 
nutritional requirements of the growing infant. Litera- 

PACKAGE ture furnished only to physicians. DOCTOR 


LSS SS LASS LSP SSS SAS 


On PRESCRIPTION at all Chemists, 


MEAD JOHNSON «COMPANY, Evansville, Indiana, U.S.A. 


YY, 


Distributors for the United Kingdom: ; 
AMERICAN DRUG SUPPLY CO., Ltd., 40 & 42, Lexington Street, Regent Street, ® 


Telephone : REGENT 2208. LONDON, W.1. g 


IIT 
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a 


Indigestion: 
Its Symptomatic Relief 


{ 


| 


An extremely valuable feature of 
Taka-Diastase is the fact that it is an 
excellent symptomatic remedy in 
many cases of proteid indigestion. 
Its effect in these cases is indirect, 
but it is nevertheless very gratifying. 


Taka-Diastase appears to liquefy 
the starchy elements of the stomach 
contents, giving the gastric secretion 
free access to the proteid food which 
would otherwise be encased in a 
more or less impervious starchy 
mass. 


This explains why, in cases in 
which the digestive functions need 
a little temporary help, Taka-Dias- 
tase is a favourite prescription with 
many physicians of experience. 


PARKE, DAVIS-&CO. 


50-54, BEAK STREET. 
LONDON, W. I. 


In cases of amylaceous dyspepsia 

marked deficiency of ptyalin or 
amylopsin- Taka-Diastase is the 
outstanding indication. It sets up 
an immediate action and carries 
on the disturbed digestive process, 
promptly relieving the distressing 
symptoms. 


The dose of Taka-Diastase in pow- 
der or tablets is 1 to 5 grains, to 
be taken immediately after meals. 
Liquid Taka-Diastase, an extremely 
palatable combination of Taka-Dias- 
tase with carminatives, is prescribed 
in doses of 1 to 2 teaspoonfuls. 


A descriptive booklet will be 


sent to physicians on request. 


COMPRESSED is 
TABLETS - 


ne 
= = | uquo 
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In the Treatment of 


EARLY 
RHEUMATOID ARTHRITIS, 
MUSCULAR RHEUMATISM, 

FIBROSITIS, 
NEURITIS, 


ordinarily resistant to other methods. 


COLLOSOL SULPHURIS LIQ. (Crookes) § viii 


Sig. 3i three times a day, after meals, in a wineglassful 
of water. 


Alternate weekly with 


COLLOSOL IODI LIQ. (Crookes) 3 x 


Sig. 3 ior 3 ii three times a day, after meals, in a wineglassful 
of water. 


As auxiliary measures 
COLLOSOL SULPHUR BATHS (Crookes) 
Sig. One every fourth day. 


CREMOR COLLOSOL SULPHURIS (Crookes) 3 
Well rubbed in every night. 


This suggestea routine has been successfully applied by a large number 
of practitioners and has proved particularly useful in those cases in 
whick all other methods have failed. 


Telegrams : THE 
Colossally, Westcent, Londons CROOKES LABORATORIES 
Stet Museum 3663. 22, CHENIES STREBT, 
elephones* \ Museum 3697. TOTTENHAM COURT RD., W.C.1 
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Harley Street, 
London, W. 1. 
‘« I have prescribed it in about 30 

cases and have used it in my own 

household, .... the results have been 
excellent. 


festinony of mass 


sible scientific and medical evidence which h justifies th 


ofictency and therapeutic value. 


Prepared under the directions and formula of 
Prof. E. Buergi, M.D. (Director of Studies, University of Berne, Switzerland). 


In secondary anemia, chlorosis, and wasting diseases (of whatever origin) 
independent clinical experiments have proved Phyllosan to be, beyond all 
doubt, a potent remedy, reliable, prompt, with a sure and profound influence on 
the hamoglobin content, producing a roborant and invigorating effect on the 
entire system, far superior to therapeutics of iron, easily assimilated by the most 
enfeebled organism, non-constipating and tasteless. 


INVITATION.—-Members of the Medical Profession are requested 
to send for Free Samples, full Literature and Clinical Reports. 


CHLOROPHYL & CHEMICAL CORP., LTD., 
26, Coventry Street, LONDON, W.1 


Cc 
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CRISTOLAX 


CONSTIPATION IN THE YOUNG 


OWEL irregularity is a common trouble in infants, particularly 
with those who are bottle-fed. It is not only the cause of much 
discomfort but is liable to produce a permanent weakness of 
the bowel and digestive organs. 
Various adjuvants to the diet are 
often employed to promote vermi- 
form movement of the _ intestine, 
but these are more or less un- 
satisfactory. 


“Cristolax”’ by virtue of its starch converting 
power and iubricant action in the digestive 
and intestinal tracts, provides a remarkably 
successful medium for ensuring efficient defeca- 
tion. The product combines 50% pure paraffin 
oil of correct viscosity with 50% ‘ Wander’ 
Malt Extract. 


Cristolax”’ is in a dry form; it is 
attractive in appearance, easily administered and 
exceptionally pleasant to the taste. No 
leakage of the oil takes place from the rectum. 


ADDED TO THE BOTTLE FEEDS. 
“Cristolax” is specially adapted for addition to the 
milk-feeds, It breaks up the indigestible curd, makes 
good the deficiency of carbohydrate and secures removal 
of the feces without strain. 


Of all Pharmacists, in large sized bottles at 2/6 each. 
A supply for Clinical trial sent free on request. 


A. WANDER Ltd., 
45, Cowcross Street, LONDON, E.C.1. 
Grecian 


Aca Works: King’s Langley, Herts. 
depicting 


and 
B.C. 400). 
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Is prepared from the Nutritive Portions of Beef and Wheat and 


Milk, and contains all the nutritive elements of these foods except 
the fat. 


“LIQUID PEPTONOIDS ”’ Is sterilised, predigested and preserved with 


the minimum amount of Alcohol requisite, in the form of Sherry. 


“ Liouip PEpTONOIDS”’ is particularly indicated as a Restorative 

Food for invalids, as its characteristic properties demonstrate. 

Its entire nutritive content is immediately available 
for nutrition. 

It leaves practically no residue. 

It is rapidly assimilated. 

Requires no digestive effort. 

And is easily administered. 


‘Liguip PEPTONOIDS ”’ is a most dependable auxiliary in all acute 
conditions where the digestive functions are embarrassed; in con- 
valescence, and, generally, in those cases in which ordinary food is 


inadmissible, or fails to nourish and sustain the patient. 


‘“ Liourip PeEptonotps”’ is Palatable and acceptable to the fastidious, 
and experience has shown that it will be retained when all other forms 


of nourishment are rejected. 


CARNRICK CO., LTD., 
183, Acton Vale, London, W. 3. 
Will be pleased to send Samples, Free of Charge, to Medical Men. 


= 
| 


THE LANCET,} THE LANCET GENERAL ADVERTISER [JAN.{6, 1923 


Patent No. BOOTS 


n the Approved List of the Ministry 
| of Health. :: A new chemical 

compound of Salvarsan and pure 
medicinal glucose. :: The greatest 
advance in the simplification of 


ARSENOBENZOL 
TREATMENT 


—_ in liquid form ready for 
intramuscular or intravenous 

injection. The syringe is filled 
directly from the Ampoule. 
STABILARSAN has received a 
prolonged clinical trial in one 
of the largest venereal clinics in the 
country. More than 3000 
injections have been given with 
uniformly excellent results, 
and without any sign of immediate 
untoward reactions or delayed toxic 
manifestations such as Salvarsan 
jaundice. 


STABILARSAN is a product of British Research, 
is of British Manufacture, and is an invaluable 
addition to the armoury of British Medical Men. 


SPECIAL LITERATURE ON APPLICATION. 


BOOTS PURE DRUG CO. LTD., 


Station Street, NOTTINGHAM. 


| 
/STABILARSAN 
Stabilarer 
\ 
| 
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“A Distinct Advance on 
Easton's Syrup. 


——The ‘ Lancet.’ 


‘Bynin® Amara is an analogue of the well- 
known Easton’s Syrup, but it is therapeutically 
much superior to that preparation. The syrup 
is replaced by ‘Bynin, pure active Liquid 
Malt, which affords a far better vehicle than 
the former, as it is actively digestive and 
nutritive. An added advantage is that the 
nauseous flavour of Easton's Syrup is effectively 
masked, whilst there is no possibility of sugar 
crystallising out and carrying down with it 
the active alkaloidal principles. 


DOSE FOR ADULTS—A dessertspoonful to a 


tablespoonful in twice the quantity of water twice 


or on occasion three times daily. [ Comp osttion ] 
Further particulars and free sample will 
sent on request. 


grains 
Quinine 


Allen & Hanburys Ltd. Phosphate 1 


Iron Phosphate 2 
37 Lombard Street, LONDON, E.C. 3. 


Nux Vomica 
Alkaloids 


equal to Strych nine 
Phosphate 4}, 


*Bynin,” 
SSS SSS Liquid Malt 


THE LANCET,] THE LANCET GENERAL ADVERTISER Pe 4 
B N N 4 
| 
35 


THE LANCET,] THE LANCET GENERAL ADVERTISER (JAN. 6, 1923 


What 
Ligature Should Be.” 


Armour’s Catgut Ligatures. 


Plain and Chromic, boilable, strong, absolutely Sterile. 
60 inch. 000 to 4 inclusive. 


lodized Catgut Ligatures. 


Non-boilable, strong, Sterile, non-greasy, and very supple. | 


60 inch. 00 to 4 inclusive. 


120/- per gross quantity. 


Also unsterilized in 100 ft. hanks cut into lengths of 10 ft. 


Thyroid (Armour) Pituitary 
Standardized. in Liquid. 


In Powder and Tablets. spied 
$ and | c.c. Ampoules. 


LABORATORY 6 in a Box 


Elixir of Enzymes PRODUCTS hati. 
Aid to Digestion Whole Gland, and 


and vehicle for Posterior Pituitary 
lodides, &c. in Tablet and Powder. 


ARMOUR 4 XD COMPANY 
LONDON 


| 
| 
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PIONEERS and EMPIRE BUILDERS: No. 211 
SIXTH PERIOD—circa 3000 to 1000 B.C. 


NOVARSENOBENZOL 


first British Neosalvarsan 


* Neokharsivan’ will be found to combine the 
minimum toxicity with the maximum therapeutic 


efficiency. 


*‘NEOKHARSIVAN’ 


It conforms to the exceptionally high standards 
characteristic of the products of B. W. & Co. 


Brand Novarseno- 


benzol, in hermetic- 


Manufactured in England by Burroughs Wellcome 
& Co. under licence from the British Board of 
Trade, and biologically tested under arrangements 
approved by that Board. 


ally-sealed tubes of 
0°15 gramme, 0°3 


gramme,0°45gramme, 
| 06 gramme, 0°75 


gramme and 09 


The results obtained by experimental and 


4/6,6/-,7/6and9/- per 
tube, respectively. 


clinical testing of British-made 914, as now 
issued, will be found in a Report from the 


ational Institute of Medical Research, 
published in Zhe Lancet, April 22, 1922, 
pp. 779-783. 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS, LONDON, E.C. 1 


BS BURROUGHS WELLCOME & CO., LONDON 


London Exhibition Room: 54, Wigmore Street, W. 


AKENATEN THE PHILOSOPHER-KING OF EGYPT.—Akenaten (Akenaton, Ikhnaton) 


was the son of Amenhetep III and Queen Tiz, a princess from Asia. His childhood was passed 


in the luxurious and magnificent surroundings of the court, at the time when Egypt was at the 


height of her power and mistress of most of the then civilised world. He was a dreamer and 


an idealist. Succeeding to the throne while still very young, he started a new religious and 


intellectual movement. But he allowed his ideals to interfere with the business of the State; 


in consequence, he lost the Empire his fathers had built up! Dwelling apart from politics 


and imperial affairs, in a city he built in honour of his god, he spent his life in teaching his 


new doctrines of monotheism in religion and of freedom and truth in art and life. The natiors 


of the Empire began to fall away; letters from his soldiers and from governors of dominions 
beseeching him to send assistance and telling of their desperate attempts to hold the Empire 


together, met with no response from the royal pacifist, who believed in universal benevolence, 


Certain dominions, which had been enabled to develop in peace because of the security they 


gained by being part of the Empire of Egypt, were raided and devastated by encroachers—such 


as the Hittites, who now, in their turn, began the activities which led to the building up of an 


empire for themselves. The time was not ripe for any attempt to put Akenaten’s idealism into 


general practice, and the result of the king’s behaviour was chaos and war abroad, disunion and 


discontent at home ; the decay of Egypt began. 
DATE: c, 1380—1362 B.C, 


COPVRIGHT 
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CASEIN -LACTALBUMEN BREAD IN DIABETES. 


special preparation of caseins and- 


Be bumen with leavening agents for the 
home preparation of fresh bread, biscuits, 
cakes, etc., free from sugar and starch. 


The ‘Allenburys’ Diabetic Flour is so composed as to 
require but the ordinary art of the cook for its mani- 
pulation. Recipes and working directions are provided. 


Composition : a 
TOTAL NITROGEN - 11°60 
TOTAL PROTEINS - 72°45 
FAT - - - - 07 
ASH  .- - - 6.30 
MOISTURE - - - 9°14 


A DOCTOR WRITES: 


“I have tested the sample of * Allenburys* Diabetic Flour which you recently 
sent me, and find it makes admirable bread, etc. ; it is both more easily 
digested and more palatable than any similar preparation | have come across. 


Further particulars and clinical trial sample will be sent on request. 


Allen 


37, LOMBARD STREET, 3. 
West Gad 7,.VERE ST. W.1. 


[See also page 35. 
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ASPIRIN 


KNOWN AS 
{m 0 Bsisnor) Lithium Acetyl-salicylate 


DOES NOT UPSET THE STOMACH 
Prompt and Definite in Action. 


A ti ti _ Litmopyrine effects most 

n Ipyre Cc. rapid temperature reduc- 
tions. The fall begins about fifteen minutes 
after administration, reaches the minimum 
within the first hour and lasts for three to 
four hours, at expiration of which period 
the dose may be repeated if necessary. 


No H armful By- effects.— on, 


being freely soluble, passes at once through 
the stomach unchanged, and _ therefore 
unlike the insoluble Acetyl-salicylic acid, 
which splits off its salicylic acid in the 
stomach. Litmopyrine never causes gastric 
irritation, nausea or loss of appetite. Litmo- 
pyrine has no harmful effect on the heart or 
kidneys, and does not cause ringing in the 
ears. 


BISHOP'S LITMOPYRINE* 


from all the faults and defects of Acetyl- 
salicylic acid, and is a much more efficient, 
reliable and successful antipyretic, anal- 
gesic and anti-rheumatic. Its introduction 


has overcome the last obstacles to the 
satisfactory administration of the salicylates 
and the salt is now widely prescribed for 
Muscular and Articular Rheumatism, 
Polyarthritis, Neuritis, Sciatica, Gout, 
Lumbago, Influenza, and all Feverish 
Conditions, Colds, Catarrhs, Bronchitis, 
Headaches, and Neuralgia. 


A al . Litmopyrine speedily allays 

n PeSiC.— the muscular and joint pains 
of Influenza, as well as of Rheumatic and 
Gouty Disorders, and promptly relieves 
Headaches. 


Litmopyrine causes 


but not profuse 


perspiration. 


C |] S ] bili of Litmopyrine 
omp ete oud! ity in water and 
alcohol permits of its administration in 
syrups, infusions, tinctures and all other 
alcoholic or aqueous solutions, wherein 
Litmopyrine is exhibited in a form to ensure 
its immediate absorption and full activity. 


Samples and Descriptive Literature sent Post Free to Medical Men 
LITMOPYRINE is supplied in Powder form, also in 5 grain Tablets, and as a Granular Effervescent. 


ALFRED BISHOP, LTD., Manufacturing Chemists, 


48, SPELMAN STREET, LONDON, E.1. 
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C O / Ain pou S 
= Isotonic Colloidal Solutions. = 
= Painless. Well tolerated. = 
= Prepared at CHATELAIN'S LABORATORIES, PARIS. = 
= Silber : = 
= . 1 ncer 
= Arsenic: mic Dene. = 
= Co p per Tuberculosis, Silicium Lymphatism, Goitre. = 
= Ir ON Chi Sulphur Rheumatism, Arthritis. = 
= an anese : B okanol Anemia, Chlorosis. = 
= Mer cury Dosar ter | 

= Gold: RE m, Furosy Discases. 

= Gamos tyl Febrile conditions. 

= Necessary quantity for Clinical Trial obtainable post free from | 
= M. E. BOUSSARD, 7, Paddington Street, London, W.1. | 


Gout, Rheumatism, 
All Uric Acid 


Disorders. 


Free Sample from 
M. E. BOUSSARD, 


Chatelain’s Laboratories, Paris. + P — Street, 
ondon 
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BRONCHITIS 
WINTER COUGH 


There is a vast amount of evidence of the most positive 
character attesting the efficacy of Angier’s Emulsion in the 
treatment of Bronchitis and “‘ Winter Cough.” It not only 
allays inflammation and facilitates expectoration, but it rapidly 
improves nutrition and effectually overcomes the constitutional 
debility associated with chronic cases. Harsh, rasping coughs 
and irritable coughs of the aged are relieved with gratifying 
promptness, and one has only to witness the results produced in 


some severe cases to understand the widespread use of this 
remedy in Bronchitis. 


The Original and Standard 
Emulsion of Petroleum. 


INFLUENZA AND SEQUELAE. The unique soothing 
properties of Angier’s Emulsion, its favourable influence upon 
assimilation and nutrition and its general tonic effects, make it 
eminently useful both during and after influenza. It has a well- 
established reputation for efficiency in relieving the troublesome 
laryngeal or tracheal cough, correcting the gastro-intestinal 
symptoms and combating the nervous depression and debility. 
It is particularly adapted to the treatment of catarrhal symptoms, 
whether respiratory or intestinal. 

Angier’s Emulsion combats intestinal toxemia ; aids digestion ; 
promotes nutrition ; overcomes nervous depression ; increases the 
patient’s power of resistance ; hastens convalescence. 


Hi 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


The ANGIER CHEMICAL CO., Ltd. 


86, CLERKENWELL ROAD, LONDON, E.C. 1. 
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Influenza Serobacterin Mixed 
(Sensitized Influenza Vaccine Mulford) 


For prophylaxis and treatment of com- The use of a Serobacterin (sensitized 
mon colds, mixed infections of the vaccine) permits its administration in 
. acute cases of colds, etc., and it may 


respiratory mucous membranes, acute be given in one-half the preventive 


and chronic catarrhal conditions of the dosage, at intervals of twenty-four to 
nose and throat. forty-eight hours. 

In prophylactic treatment, Influenza Cases so treated usually show prompt 
Seccbinthante Mined t di duall relief from the acute symptoms and 
annette more rapid recovery, thereby lessening 
increasing doses, administered at in- the danger of serious complications, 
tervals of two to five days. such as pneumonia, bronchitis, etc. 


Supplied in packages of four ampuls (A, B, C, D) and in 5 ce vials strength of ampul D 
Literature upon Request 
ROUSE & CO., 12, Wigmore Street, LONDON 


Distributors for Great Britain 


HEYNES MATHEW LTD., Cape Town POTTER & BIRKS, LTD., Sydney 
STRANACK & WILLIAMS, LTD., Durban W. LLOYD WOOD Limited, Toronto 
SIVE BROS. & KARNOVSKY LTD., Johannesburg E. STELLA & CO., Bombay 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


IPECOPAN “SANDOZ” 


EXPECTORANT - SEDATIVE 


A combination of emetine hydrobromide and the hydrochlorides of 
the pure total alkaloids of opium, in clinically approved proportions. 


TABLETS - SOLUTION - MALT-SYRUP 


Indicated in whooping-cough, influenza, bronchitis, and other affections 
of the respiratory passages, and in the treatment of dysentery. 


Original Packages and Literature at the disposal of the Medical Profession. 


THE SANDOZ CHEMICAL CO., LTD. 
(Pharmaceutical Department), BRADFORD. 


Sole Distributing Agents for London: 


JOHN BELL & CROYDEN LIMITED, 50, Wigmore Street, LONDON, W. 1. 
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TRUFOOD 
The Supreme Milk 


RUFOOD iis full-cream milk 

from the finest pastures in the 

Cheshire country, dessicated by 
a process which renders it particularly 
suited to the feeding of infants. Dur’ »g 
manufacture the temperature never ex- 
ceeds 160° F. (c.f. 280° F. in the Hot 
Drum process), so that when reconsti- 
tuted the liquid food contains fat in a 
perfect state of emu'sion, together with 
a high proportion of soluble lactal- 
bumen. In both these respects it marks 
a real and distinct advance on any infant 
food previously offered. The milk from 
which TRUFOOD is made conforms 
to a high standard of analytical and 
bacteriological purity, and rigid hygienic 
precautions are observed during each 
phase of manufacture. 


Sample: adequate for full clinical trial, 
together with descriptive literature, will be - 
sent free on request to members of the 


Medical Profession. 


COMPOSITION 
Fat- - - 


Protein - 24°02 
Milk Salts - 
Lactose - - 41°9 


Moisture - 1°97 


TRUOUFOOD LIMITED 


THE CREAMERIES, WRENBURY. CHESHIRE 


LONDON OFFICES: LEVER HOUSE. BLACKFRIARS, LC NDON.” 


T.F 43 29M, 
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IMPORTANT NOTICE 


to users of 


DETOXICATED VACCINES 


Great improvements have recently been made in the method of preparing 
‘these Vaccines at the Pickett-Thomson Research Laboratory, St. Paul’s 
Hospital, 24, Endell Street, W.C.2. 

As a result, the new Detoxicated Vaccines are much less toxic than before ; and the 
maximum dosage has thus been increased to 50,000 millions, with a corresponding 
increase in immunising power. 

These improvements have been brought about without any 
Full particulars of the new increase in the price of the Vaccines, large quantities of which 
Detoxicated Vaccines are —especially the Coryza and Anti-Intluenza types—are now 
published in our new booklet available to the medical profession. 

No.4, and the manufacturers 


will be glad to hear from Please address all enqutries to the 
any member of the medical 


prfesion wlo has mt vt Dept., Genatosan Ltd., 


received a copy of this. 
145, Great Portland Street, London, W. 1. 


NOTABLE BRITISH PRODUCTS 
Anesthetics DUNCAN 


Chloroform 


Duncan 


Ethyl-Bromide 


DUNCAN, FLOCKHART & CO. 


EDINBURGH & LONDON: 155, FARRINGDON ROAD, E.C. 
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THE ORIGINAL 


The Ideal All-Weather Food-Drink. 


Made in England. —— 


Horlick’s Malted Milk is meat and drink in one, because it contains all necessary 

nutritive elements in the correct proportions demanded by Nature to support life 

and maintain health. Composed of the extracts of selected malted barley and 

wheat flour, combined with pure, Pasteurised cow’s milk, it is perfectly digestible 

and rapidly assimilated, while Vitamines, those growth-promoting essentials, are 
supplied by both the milk and the grain. 


Ready in a moment by stirring briskly in hot or cold water only. 


To secure the original, always specify Horlick’s when prescribing. 


Samples will be forwarded free and postage prepaid to 
Members of the Medical Profession on application to 


HORLICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND. 


IDOZAN 


Idozan is a neutral, permanent, easily assimilable form of 
lron, containing 5 per cent. Iron as Ferric Hydroxide in a 
labile colloidal solution, a small quantity of sugar being 
added as a protective to the colloid. It has a sweetish 
aromatic taste. It does not blacken the teeth. It does 
not cause constipation or gastric disturbance. 


pid “ British Medical Journal "’ reports, 9th December, 


“Our examination showed that Idozan had a sweetish taste and 
did not produce any astringent effect in the mouth, even when 
tasted undiluted. It was found to contain 5 per cent. of iron in 
a non-ionized form, and ultra-filtration tests showed that at least 
97 per cent. of the iron was present in colloidal form. Free iron 
is slowly released on warming with dilute acids, and therefore the 
iron should leave the stomach in a form in which it can be assimi- 
lated. Idozan is therefore a concentrated non-irritant preparation NEUT 
of iron very suitable for therapeutic administration, particularly |/RON PREPARATION 
when it is desired to give large doses of iron.” —~ 


| 
(Fe | 


| A 
|, NEUTRAL 


Om THE PRINCIPLE oF 
ELABORATE DOSacE 


Samples and Literature on request. 


CHAS. ZIMMERMANN & CO. (CHEM.) LTD., Ferrosan Dept., 9-10, St. Mary-at-Hill, London, E.C.3. 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath :: Osis—Offensive) 
Offensive breath, whether arising from diseased or neglected 
conditions of the teeth, mouth or nose or caused by disorders of 
digestion, respiration, the excessive use of tobacco, etc., may be 
readily overcome by the deodorizing properties of— 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fer- 
mentation of carbohydrates and the alkaline putrefactive pro- 
cesses of mixtures of meat and saliva, retained as debris about 
the teeth; hence, Listerine is antagonistic to the activating 
enzymes of fermentation so often the cause of Halitosis. 


The volatile antiseptic constituents of Listerine-thyme, euca- 
lyptus, gaultheria and mentha, combined with baptisia, boric 
acid, rectified spirits and water have a stimulating effect upon the stomach and in 
proportion to the dose, an action inhibitive to fermentation of its contents ; hence, 
Listerine is often corrective of those disorders associated with the endo-development 


of gases and acid eructations. A large tablespoon of Listerine in a wine glass of 
hot water will afford immediate relief. 


L AMBERT PHARM ACAL COMP ANY and Locust Streets, 


St. Louis, Mo., U.S.A. 


For Men For Women 
Formula of Dr. Iwan Bloch. 


After eight years’ clinical experience these products stand as proven specifics. 
INDICATED IN 


IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 


They contain the hermones of the reproductive glamds and of the glands of internal secretion. 
Spscial Indications for Testogan : 


Special Indications for Thelygan: 


Sexual Infantilism and Eunuchoidism in Infantile sterility. Underdeveloped mamma, 
the male. Impotence and sexual &. Frigidity. Sexual disturbances in 
weakness. Climacterium virile. Neur- obesity and other metabolic disorders. 
asthenia, hypochondria. Climacteric symptoms, amenorrhaa, 


neurasthenia, hypochondria, dysmenorrhosa, 

DIRECTIONS: A tablet three times dally after meals. Also in ampules for intraglutea! injection. 

Batenswwe literature and case reports on request to the 

CAVENDISH CHEMICAL CORPORATION, 
Empire House, 175, Piccadilly, LONDON, W. 1. 


BUTLER & CRISPE, 82, Olerkenwell Road, London, E.C.1, Eng. 
Bnglish Distribduters. 


THE LANcET,) 

he { 
courant 
45 


Tae LANCET,] 


THE LANCET GENERAL ADVERTISER [JAN. 6, 1923 


YOU CAN SAFELY RECOMMEND 


NEAVE’S MILK NEAVE’S FOOD 


FOOD 9 (CEREAL) 
For Babies from Birth. Prepared with Milk as 
Instantly Prepared by directed forms a 


adding Hot Water only 


F. Complete Diet for 
eee ds Infants, Growing 
BAD. “ae 00 


(Ireland), writes:Wa ‘“ YOUR USED IN HUNDREDS OF HOSPITALS AND Children, Invalids, and 


MILK* FOOD HAS AGREED 


BETTER WITH OUR BABY CHILD WELFARE CENTRES AND CRECHES the Aged. 


THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I “NEAVE'S” IS THE OLDEST OF ALL INFANTS’ FOODS 


j TI Chief Medical Office if 
ain sorry I did not think of | —1§ WIDELY ENDORSED BY THE MEDICAL PROFESSION | 
putting him on it from the | —AND HAS BEEN SOLD ALL OVER THE WORLD FOR | Dubin says) Thi 
by incessant colic and want of NEARLY A CENTURY. Excellent Food, admirably 


wroper rest as a result. M adapted to the wants of 
Goulems chat all Lame Gold Medals London 1900, 1906 and 1914; also Paris. infants, and, being rich in 
cannot be brought up on the phosphates and potash, is of 
same rigid principles, but I the greatest utility in supply 
feel that your preparations 


ing the bone-forming and 
should meet the wants of any % EAVE 3 S x EALT ue D | ET other indispensable elements 
if judiciously administered.” of food. Although peculiarly 


adapted to the wants of the 
DOCTOR ——, DSc. Ed., (MILK AND CEREAL). 
B.Sc., M.D., M.B., C.M., o used with advantage by 
D.P.H. (Park Lane,’ London, For Expectant and Nursing Mothers, pences of all agree.” 
W.), writes “MY BABY 


GIRL IS THRIVING AD- Invalids and Dyspeptics. 


DOCTOR 
‘ 4 J > < 
Provides full and exact nourishment at the expense of small PS Glasg., 
unable to feed her and_pre- exertion on the part of the digestive organs. It is meeting with oR aga oa IR ses ae 
viously tried other Infants’ much success in cases of general debility and the various forms nicola nikie tor 
Foods without success. I take of dyspepsia. aan os are very thankful 
every opportunity of recom- A regular course of this Diet during the pre-natal period is found She was not doing well 
mending both your Milk Food most helpful in enabling mothers to nurse their infants, whilst on cow's milk and water 
and Cereal Food as the best for Nursing Mothers its continued use ensures a free secretion alone.” 
scientific preparations where and an improvement in the quality of the milk, 


breast feeding contra- 
indicated." In 2/- and 6)- Tins. In 1/8 and 4/2 Tins ; 
In 26 Tins. Samples Post-free on receipt of Professional Card. also 6d. Cartons. 
NEAVE’S FOOD LTD. (Dept. No 65), Fordingbridge, Hants. 


ro = 


EDME 
& Cod Liver Oil 


can be prescribed with perfect confidence 


to rally the system, assist recovery and returning strength after 
Influenza and other debilitating ailments. 


Scientifically prepared from the finest | “EDME” Malt Extract, 
barley malt and guaranteed non-freezing | valuable preparation 
Norwegian cod-liver oil. It contains 
vitamines—so_ essential—aids digestion 


another 
containing vita- 
mines, is ideal for those suffering 


and provides energy. Pleasant and from impaired digestion and lack 
palatable too. EDMIE”’ Brand is used of energy. 
in Hospitals. 1 Ib. Jar 2/-, 2 lb. Jar 3/-. 1lb. Jar 1/9, 21b. Jar 2/8. 


Of Chemists and Stores, or direc 
from Sole Distributors, 
Francis Newbery & Sons, Ltd. 
LONDON and CARDIFF. 
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CHARLES HEARSON & CO. LTD. 


MANUFACTURERS OF APPARATUS FOR :— 


BACTERIOLOGY 
PHYSIOLOGY 
PATHOLOGY 

CHEMISTRY 

SCIENTIFIC and 


WATER, AND BELT 
DRIVEN CENTRIFUGES 


14, PRINCE’S STREET, HANOVER SQUARE 


REGD. 


Crépe Bandages. 
B.P.C. QUALITY 


hat 


Samples on application from the Manufacturers — 


OF VARIOUS CAPACITIES. INDUSTRIAL RES EKEARCH 


PLEASE LET US FILE YOUR NAME FOR REFERENCE AND FORWARDING 
OUR NEW GENERAL ILLUSTRATED CATALOGUE NOW IN PRESS. 


NOTE CHANGE OF ADDRESS— FACTORY AND SHOWROOM— 
LONDON, W.1. “68, WILLOW WALK, BERMONDSEY, S.E.1. 


WARNING 


Insist on the Guarantee 
as some foreign-made 
bandages are bein 

offeredwhichDO NOT 
fulfil the requirements 
of the B.P. Codex. 


See this Guarantee 
inside every wrapper 


GROUT & CO., LTD., GREAT YARMOUTH. 
London Agent—T. S. EASTAWAY, 35, Wood Street, E.C. 2. 
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H. BAILEY & SON 


MANUFACTURERS OF ALL KINDS OF 


TRUSSES. 
ABDOMINAL BELTS 
and ELASTIC 

STOCKINGS. 


Private Fitting 
Rooms on the 
Premises. 


PRICE LISTS SENT 
POST FREE. 


WITH SEPARATE COMPARTMENT FOR STERILIZER. 
Neat and Compact Shape. Easily stows away under seat of car. 
S.P. 266.—In Brown Cowhide, lined with washable leather, 
and with removable washable drill lining. Size 

17 x5 x92. 23 3s. Od. 

With best nickel-plated stamped-out seamless 16-in. Sterilizer 
(with Lamp and Tray). £5 3s. Od. 

Fitted complete with Sterilizer, Female Catheter, Intra- 
Uterine Tube, Perineum Needle, Chloroform Mask, Soap and 
Nail Brush, four l-oz. bottles 
in N.P. Cases, and Chloroform 
Drop Bottle. £7 18s. 6d. 

Ditto, with Neville’s Axis 
Traction Forceps. 


£8 18s. 6d. 


Fig. C 1650. 

Bailey's ‘‘ Belgrave Consulting 
Room Couch, solid Mahogany or 
Oak Frame. Upholstered hair 
and best Rexine Leather Cloth. 
Adjustable in positions as 
Fig.1645. Best finish through- 
out. £9 10 O. 
Detachable Leg Section 

extra, 15s. 
Leg Crutches & Sockets, 


extra, 36s. 


Kindly note NEW Address: 45, OXFORD STREET, 
Directly opposite Old Premises. 
And 2, Rathbone Place, London, W, 1. 


W 
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To Physicians 


| and Surgeons 
~~ ee Remember that there is only one 


“CURTIS” Abdominal SUPPORT 


E would advise our many Medical friends to carefully note 
that there is only one ‘‘CURTIS” Abdominal Support. 


In view of many inferior imitations, the 
Profession is requested to see that each 
support bears the name H. E. Curtis & 
Son, Ltd. No article is genuine which does not 
bear this wording. 


Sole Manufacturers: 


H. E. CURTIS & SON, LTD. 


8, Old Cavendish Street, London, W.1 


Directors: 
H. E. Curtis Telephone: Maytair 1608 
L. V. Curtis Telegrams: Maytair 1608 


Established over 50 ycars.] (Telephone No.: 505 Museum. 


BRUCE, GREEN & Co, Lrp. 


MANUFACTURING OPTICIANS & MAKERS OF ELECTRICAL APPLIANCES FOR 
EXAMINATION OF EYE, EAR, NOSE & THROAT. 


14, 16, & 18, BLOOMSBURY ST., LONDON, W.C. 


Optical Prescription Work of all descriptions, write for Price List, 
Ophthalmology and Refraction taught by one who has been giving instruction to 
Medical Practitioners for 20 years. 


Asferences can be supplied from a list of over 1000 Medical Practitioners who have availed themselves of the Course. 
We make no charge for the Course of Instruction. 


_APPLIANCES. 


NOWNED 


THE ‘‘ IMPROVED a WHOLE SUPPORT « continuing the whole length of the boot (cannot slip) 10/6 pair. 
THE ANTERIOR M METATARSAL ensures support without pain. 12/6 pair. 
A pencil outline of the foot is a good guide for size. A selection of Foot Supports sent on approval to Medical Men. 
SURGICAL BOOTS for FLAT FOOT and various Malformations. 


HOLLAND (Address as above), or Leading Surgical Houses. 
CANADA - - _Mr. T. GOLDMAN, Drummond Buildings, _Gatherine Street West, Montreal. 
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(Established 1755.) 


COGNAC: 


Genuine Wine Brandy. 


G A U Ti RS 


CELEBRATED 


20 YEAR OLD 


Liqueur RANDY 


GOLD MEDAL, LONDON, 1910. 


Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’S °Y°? BRANDY is also of the highest quality, being distilled from 

wines of the choicest vineyards. Messrs. Gautier Freres therefore recommend it 
to the Medical Profession with much confidence as a valuable stimulant. 


‘*Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
THE MEDICAL REVIEW 


Sold by all Wine and Spirit Merchants, Stores, &c., &c. 
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Hinders’ 
FOOT SUPPORTS. 


THESE APPLIANCES ARE ENTIRELY BRITISH, AND 
A VERY COMPREHENSIVE range is made, based on Whitman's 
theory, and so perfected that all degrees of weakness are provided for, no 
less than ten models for treatment of Metatarsalgia, alone. Fitting agents 
holding stocks are appointed in every centre and town. A completely 
illustrated catalogue 1s available. 


WE CLAIM THAT FOR ANATOMICAL 
MU CONTOUR AND STRENGTH IN WEAR 
HINDERS’ FOOT SUPPORTS ARE 


HIGHEST IN MERIT. 


GLASGOW : BaikD Bros., J. BUCHANAN, 
EDINBURGH: ARCHD. YOUNG & SONs. 


MANCHESTER: BILLINGS & Sons, LTD. Offic 
LEEDS: REYNOLDS & BRANSON 
N : WHITELAW HIND ERS Ltd Works : TOTTENHAM couRT ROAD. 


pues of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Sargical Instruments, Osteology and Microscopes bought, sold and exchanged 


Bis. MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. 
THE EARLIEST HYGIENIC SHOEMAKERS: 


[ESTABLISHED SINCE 1824.] 


The instructions of the Profession intelligently carried out. 


_ In addition to the Departments for Ladies and Gentlemen, special attention 
is given to provide properly shaped shoes for Children, parcels of which can be 
forwarded on approval to any part of the country. Please send outlines of the feet. 


Dowik & MARSHALL have had great experience in the shoeing treatment of 
weak ankles and flat feet. 


DOWIE & MARSHALL, Ltd., 455, West Strand, Charing Cross, London 
G.P.O. Telephone - No. 9015 Central. 


AURORASGOPE "= 


The G.P. Pocket Throat and Ear Outfit. 

A NOVICE can see at the bedside. in daylight, the Vocal Cords, Drum 
of the Ear, Optic Disc. Transtllumination of the Antrum and Sinuses, 
and everything in the range of Rhinology. Ophthalmology. 

Laryngology and Aural Surgery. 
Certified correct by Specialists and Leaders of the Profession. 
PRICES: Leather Wallet, complete, £2 2s. ; Regd. Post, 1s. Adaptor 
Flex Wire (Conversion), including Special Battery for 4 hours’ per 
manent lighting, 12s. 6d. The Special Hospital and Colonial 
Pattern Outfit, with additional Instruments, stronger Battery, 
&e., &c. Strongly recommended. Price, £3 10s. 6d., or in Solii 
(1) Hospital and Colonial Pat- | Leather Case, £4 4s.; postage in U.K., 1s. 6d. 


tern —<"" 106. (DEES) FUNDUS ATTACHMENT. 


(2; Aurorascope PneumaticEar 
Attachment 42/- Post 9d. (iF We absolutely guarantee that a novice can see every detail 
Cm Instrument 63/- of the Retina. 
| 
(3) F . 2 i, | Model Practice Eye—with the use of which Students can easily 
| become proficient in Ophthalmoscopy, Retinoscopy, and Sight- 
(3) Testing—Price 12s. 6d.; postage 6d. 
Complete Instrument 63/- 
: Post l/- | Your Morton converted for use with the Aurorascope, £9 §s. 
——— Your Brunton converted for use with the Aurorascope, £1 Ss. 


THE ““AURORASCOPE”’ CO.. LTD.. Fulwood House, Fulwood Place, High Holborn, W.C.1 
(Side Chancery Lane Tube Station). WHERE DEMONSTRATIONS ARE GIVEN DAILY. 
DA 
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Surgical Instruments. , 


C2599 
MACKENZIE’S 
GUILLOTINE, 


reversible. 


3 sizes, 25/0 each. 


C2140 


BALLENGER’S GUILLOTINE, NOBEL’S ROTARY 
C2590 . £2 5 0 MASSEUR, 
HASTING’S Ditto, with extra blade, £38 10 O 37/6 
GUILLOTINE, 


£1 12 6 
Set of 3 sizes fitting C2596 C2100 


one handle, BEEHAG’S GUILLOTINE, LUCRAE’S FORCEPS, 
£4 76 4 sizes, 25/0 each. 3/0 


800-page COMPLETE CATALOGUE APPLICATION. | 


C2853 
ST. CLAIR T 
THORNE’S ( — Cc HOMSON’S 


CURETTE, 
3 sizes, 21/0 each. 


C2547 


cnn GOTTSTEIN’S CURETTE, 
GLEGG'’S SNARE, 106 3in., 10/6 3) in.,12/6 4 in..14/6 3 sizes, 9/6 each, 


Electric attachment for above, 7/6 2 


C2864 


LA FORCE’S CURETTE, 
3 sizes, B2 2 O each. 
EAR SYRINGE, with Metal 


Plunger and 3 rings, nickel-plated. 
20z., 9/6 402. 12/6 


C2852 
DELSTANCHE’S CURETTE, 


“surcuan™ 3 sizes, 18/6 each. 


EXAMINATION LAMP, - —= 
Complete, as illustrated, 21/0 Spare Bat- = 
teries, 2/6 each. Spare Bulbs, 1/6 each. ANS 

C2445— C2447 
SPONGE HOLDERS, SET, consisting of Trachea tube, TUNING FORK, 
Straight or curved, 2/0 each. dilator and scalpel, in metal case, 21,0 4/6 


THE SURGICAL MANUFACTURING CO., Ltd. 
83—85, MORTIMER STREET, LONDON, W.1. 
And at 89, West Regent Street, GLASGOW. 


=, 
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THE NEW RADIOSCOPE 


FOR THE PERFECT 
X-RAY EXAMINATION 


THE HUMAN BODY 


THE 
APPARATUS 
CAN BE 
SEEN AT OUR 
SHOWROOMS 
AT 
ANY TIME 


RECTANGULAR 
DIAPHRAGM 


BALLBEARING 
THROUGHOLT 


PROTECTION 


ADJUSTABLE 
PLATE AND 
SCREEN 
CARRIER 


ALL 
MOVEMENTS 
MADE FROM 
CONTROL 
PILLAR 


FOR CHEST AND BISMUTH MEAL 
EXAMINATIONS. 


FOR GENERAL RADIOGRAPHY. 
SCREENING STAND 
THE RADIOSCOPE} SCREENING STAND 
SAVES MONEY, SPACE, AND TIME 
SEND FOR CATALOGUE No. 4 


MANUFACTURERS 


THE MEDICAL SUPPLY ASSOCIATION, Lo. 
167-188, GRAY’S INN ROAD, LONDON, W.C. 


The New 


Jaeger 
Underwear 


A Chest Specialist (Harley Street) 
writes:— 

‘* In my opinion this invention of a 
Two-layer stockinet weave consti- 
tutes a distinctadvance. Thelayers 
are so ingeniously woven that, for 
all practical purposes, the material 
behaves asa single fabric, whilst the 
air contained within the meshes 
acts as a bad conductor of heat, 
renders the garments more hygienic 
and, at the same time, lighter in 
weight than their somewhat bulky 
winter-weight predecessors. 

In wear the fabric is warm and 
comfortable, and the texture is fine 
enough not to be irritating. ° 


Pure Wool 
TWO-FOLD UNDERWEAR 


Please write for a sample to 
THE JAEGER CO. LTD. 
(Underwear Dept.) 95, Milton Street, London, E.C. 2 


56 


No. 1405. 


THE 
IRRESISTIBLE 


A most celightful pen for smooth, 
easy writing, made of yellow metal, 
NON-CORROSIVE. Assorted 
Sample Box containing 24 Perry 
Tested Pens, 9d. from all Stationers. 
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DENTAL CREAM 


in England ) 
Over two-thirds of the 
British Dental Profession 
use and prescribe it— 


WHY? 


Eminent Bacteriologists have reported on its 
efficiency in vitro and in the mouth. Analysts 
have checked its formula, chemists have ap- 
proved it; hundreds ef thousands of people are 
using it regularly with the most beneficial results 
Write TO-DAY 
for a free professional pack- 
age for use in the Surgery. 


KOLYNOS INCORPORATED, 
Leboratories and Offices : 
CHENIES STREET, LONDON, W.C.l. 


THE AC 


CRYSTALLISED 


DIGITALINE 


FoR ALL CARDIAC AFFECTIONS 


PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 
oF ITS RELIABILITY 


DEFINITE ACTION. 


GRANULES & 
AMPCULES 


LABORATOIRE 
NATIVELLE 


PARIS. 


WILCOX, JOZEAU & C2 
15, GREAT ST. ANDREW ST., W.C. 2. 


| 
| the same high standard of quality as the larger 


To the surgeon who studies economy with 
efficiency 


“VAN HORN” 


Emergency Tubes of Catgut should fill a long- 
felt want. 


Kan Nom. 
at 


Price 5s. 3d. per doz. 


These Emergency Tubes contain a 20” length of 


catgut, sufficient for small operations, and are of 


tubes, but containing a shorter length are very 
economical in use as there is nothing left over. 
Put up in six sizes from No. 00 to No. 4, in 
both plain and chromic form, these Emergency 
Tubes have a range of usefulness which should 
appeal to the average surgeon who prefers to 
use a ligature prepared on scientific lines which 
ensures absolute sterility and reliability at the 
lowest possible cost. 


To be obtained from all Wholesalers or divect from 


JOHN TIMPSON & CO., Ltd., 


104 & 106, Golden Lane, E.C.1. 


VITAMOGEN 


(VITAMINES) 


| INVALUABLE FOR 


SLEEPLESSNESS 
NERVOUS DISORDERS 
CONV ALESCENCE 
AND 
INFANTS. 


To be obtained of All Chemists 


or direct from— 


24 26, HOLBORN, 


Vitamogen {onvon, Ec. 1. 


LTD. 


| 
| 
| 
| 
oy 
| 
NATIVELLES\§ 
SAMPLES “STANDARDISED SOLUTION PREPARED 
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PRELIMINARY _ANNOUNCEMENT. 


BIOZONE Natural Salts 


The Proprietors invite the attention of the Profession to 
this preparation, and will have pleasure in sending a 
sample bottle on request. 


BIOZONE LIMITED, 9/10, Fenchurch Street, LONDON, E.C.3. , 


THE ARSENOBENZENE OF CHOICE IN THE 


SULFARSENOL. TREATMENT OF SYPHILIS. 


(In use in the Civil and Military Hospitals in France.) Of all forms of Arsenobenzene SULFARSENOL is : 
THE LEAST DANGEROUS because it is free from arsenoxide ; because it is from 2 to 5 times less toxic than the other Arsenobenzenes. 


THE MOST CONVENIENT because, being freely soluble, it may be injected intravenously, intramuscularly, or subcutaneously with 

satisfaction and without a special menstruum, 

THE MOST EFFICACIOUS because the variety of its modes of administration permits of its application to the exigencies ef each 

—_—_—_——_——————————"=" particular case, and renders possible the intensive treatment by cumulative doses which secures a 
therapeutic effect 8s rapid as it is thorough and permanent. 


& on SULFARSENOL has a specific action on the acute complications of Gonorrhces: relief follows the first 
= injection (18-24 centigr.), and subsidence without relapse in a few days. 


LABORATORY of MEDICAL BIOCHEMISTRY, 36, Rue Claude-Lorrain, Paris (16). 


General Agents for Great Gritain: 
WILCOX, JOZEAU & CO., 15, Great St. Andrew Street, W.C.2. 


BRAND'S 


1} 


ESSENCE O: BEEF. 
Recognised by Medical Men for 
nearly a century as a marvellous 
Stomachic without an equal in the 
treatment of cases of Gastric 
Trouble, Fevers, Im Impaired _Diges- 
tion, ion, Nervous Prostration and 
similar diseases. 


MEAT JUICE. 


Described by “ The Lancet ” as 


werful, nourishing, and 
fluid.” Rich in un- 


coagulated proteid, extractives 
and salts derived from the fresh 
muscle juices of the finest British 


Beef. 


by BRAND OC 


ray 
WORKS wau 


BRITISH MADE and prepared at the Dietetic Labora tories of 
BRAND & CO., LTD., MAYFAIR WORKS, VAUXHALL, LONDON, S.W38. 


Indicated in the treatment of Cardiac Valvular Lesions, Exophthalmic 
Goitre, Cardiac Neuroses, Dropsy resulting from Chronic Parenchymatous 
Nephritis, Scarlatina, Hepatic Cirrhosis, &c., Albuminuria in Pregnancy, &e. 


Samples and Literature 
to the Medical Profession on 


request to THOMAS CHRISTY & Co., 

4/12, Old Swan Lane, London, E.C. 4. 

WINCHESTER TENN g Distributors for_British Isles. 

seo : | me Advertised to the Medical Profession only. 

THE ANASARCIN CHEMICAL Co., Winchester, Tern, U.S.A 
Agents for India: SMITH, STANISTREET & CO., Ltd., Calcutta. 


Essence © wy 
BRAND & COS ESSENCE OF BEEF MEAT JUICE Y 
Z 
= 
/ — 
Y 
YY é 
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In Cases of Nervous Prostration, 
nervous breakdown, prolonged fatigue, after 
influenza or a bad cold, or when for any 


reason the vitality is lowered, the adminis- 
will give the system just those elements o, ee 
needed to build up and restore the nervous HE Cheltine and 
organization to its normal condition. 
Especially indicated in nerve exhaustion Manhu Foods for 


due to excesses of any kind, 7” DIABETICS are now 
The Glycerophosphates and Lecithin . 
ia not manutactured under one 
merely nerve stimulants, but act as actual organic ’ 
foods for nerve and brain tissue. management at Chelten- 


Each dessertspoonful of Phospbo-Lecitbin represents Sodium Glycer- 
ophosphate 2 grs., Calcium Glycerophosphate | gr., Potassium Gly- 


cerophosphate 1 gr., Strychnine Glyceropbosphate st; gr. Lecithin ham Spa, Eng. , and tul] 
} ar., Avenine y$g gr. Dose for Adults one or two teaspoonfuls four 
times daily 


Physicians in Canada, United States and India have partic u lars ’ anal y SCs ’ etc, ’ 
prescribed Phospho-Lecithin for over twenty-five . 
years with utmost satisfaction. are gladly supplied on 
Samples and literature free to physicians on applica- . 

tion to Francis Newbery & Sons, Ltd Chastubonss 


request to — 


MADE CANADA BY THE CHELTINE & MANHU FOODS CO. 
Henry K. Wampole 8 Co., Limited 


PERTH - ONTARIO - CANADA Cheltine Works, 16, Cheltenham Spa, Eng. 


ulphaqu 


BATH AND TOILET CHARGES 


Prescribed by leading Physicians throughout 


Great Britain and the Colonies in treatment of THE STANDARD 
| SALINE LAXATIVE 


Eczema, INFLUENZA. 


Which originates primarily in § 
Scabies, Psoriasis, and all the respiratory tract, is due to 
a tox#emic process of infectious 
origin which produces a rapid 


a 
and profound depression of the 
INFLUENZA are } * 
Gout, Rheumatism, etc. the and they must 


1¢ blood and they 
*Sulphaqua” possesses powerful antiseptic, antiparasitic and and the intestines 
antalgic properties. It relieves intense itching and pain, stimu- SAL HEPATICA is the 
lates and promotes a healthy action of the skin, removing all 
impurities, and is without objectionable odour, and 
does not blacken the paint of domestic baths. 


rne ir 
ust he 


best eliminant for this purpose 
wing to its ease and rapidity 
#f action and its freedom from 


Sulphaqua Soap. 


A trial bottleof SAL HEPATICA will be sent to mem- 
bers of the medica! profession upon request to :— 


= STONE-BALLANTINE LIMITED, 
In boxes of 4. and 1 doz, Bath Charges, 2 doz. Toilet Charges, 
and 4doz. Soap Tablets. Advertised only to the Profession. 13, Well Court, Queen Street, 


The S. P. CHARGES CO., St. Helens, LONDON, E.C. 4. 


s by all the leading Wholesale Houses in South H 
Australia, New Zealand, India, U.S.A. Obtainable from all Wholesale 
and Retail Chemists. 


Extremely useful in disorders of the sebaceous glands and 
for persons subject to Eczematous and other skin troubles. 
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Patients requiring LIQUID PARAFFIN or AGAR as an 


electuary should receive the combined treatment in the form of 


Note also, the preparation is a most valuable lubricant in BRONCHIAL AFFECTIONS. 
It is palatable, and makes a change from the customary emulsions. 
Large bottles, retailing at 3s., Professional price, 28. 9d. (postage 9d.) 
SAMPLES, WITH PLEASURE, FORWARDED BY RETURN. 


W. MARTINDALE, Manufacturing Chemist, 
10, NEW CAVENDISH STREET, LONDON, w. 
Telephone :—Langham 2440. Telegrams :—Martindale, Chemist. Phone, London. 


\ 


if if 

VAM 


bili 
AV 


Sample Tin free on application to Fletcher, Fletcher & Co., Ltd., Vibrona Laboratories, London, 


PNEUMOSAN IN TUBERCULOSIS. 


In every stage of Tuberculosis, where no impression can be made with routine or any other known treatment, use 
Pneumosan (Amyl-thio-trymethylamine), a homogeneous chemical substance, with a clinical record of lO years. Pneumosan 
is well tolerated and has rapid inhibitory action ; it is alterative and phagocitic. Well indicated in early and advanced 
cases and considered by a large number of Physicians to be the most reliable therapeutic agent in every type 
of Tuberculosis. 

The Medical Superintendent of Birmingham General Dispensary writes: ‘‘ During a period of 18 months I treated 
103 casesof Pulmonary Tuberculosis. A large number were in a very advanced stage owing to the fact that Pneumosan 
was tried as a forlorn hope, where no other treatment seemed applicable. I obtained most striking results in eariy as well 
as in very advanced cases. A great point in its favour is that I have never known any untoward effect to follow 
its administration."’ 

Pneumosan is issued in vials containing 20 injections at 15/6 and in boxes of 10 ampoules at 10/- 


Telephone Ne. : Telegraphic & Cable Address: 
MUSEUM. 1191, Sole Manufacturers: NUMOCON, EUSROAD, LONDON. 


THE PNEUMOSAN Company, 307, Euston Road, London, N.W.1. 


Agents for India and Ceylon : SMITH, STANISTREET & Co., Ltp., 9, Dalhousie Square, Calcutta. 
Agents for Transvaal; StvE BROTHERS & KagNovsky, Ltp., Kerk & Frazer Streets, Johannesburg. 


REED & CARNRICK’S 


PEPTENZYME 


The Nucleo-Enzymes of the Salivary, Peptic, Pancreatic, Spleen, and Intestinal Glands. 


EINFORCES and supplements the action of the different digestive enzymes, in converting starches into 
sugars, proteins into peptones, fats into glycerine and fatty acids, and finally the complex sugars, 
proteoses and peptones into simpler and more readily assimilable products. 

Through its content of substances, which in the living body produce reflex stimulation of the local blood 
supply, more nourishment is brought to these secreting gland cells. More nourishment means greater functional 
power, and the building up of cell substance and vitality. It is this effect on the nutrition of the digestive 
gland cells that largely accounts for the permanent benefits that so notably attend the use of Peptenzyme 


Agents Tablets in bottles of 110. Powder 1} oz. Elixir 8 oz. Literature and sample on application. 


| ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD., Galen Works, East Croydon (London) 
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Pepsadéent 


The Modern Dentifrice. 


LIQUOR BISMUTH! ET PEPSIN. 


— Gales — 


“A convenient method of administering a 
useful combination to young children.” 


CLEAR. PALATABLE. STABLE. 
SUGONUM. Registered. 
— 


An Ideal Neutral Basis for Ointments. 
Does not beceme rancid. 


SUGONUM ANTISEPTICS. 
Excellent tr Use. 
Price List and Pill Catalogue on Application. 
GALE & COMPY., Ltd., 


WHoLesaLe AND (Hetab. 1786). 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Tei. Ad.: “ Lonpon.” "Phone: 898 Horsorn 


(BALLLY) 
A Marked Advance 
in Scientific Pharmacy 


Eusures the remineralisation of the Organism 
and the Lucapsulation of Bacillary Lesions 


Pz LMO, unlike the old-fashioned pharmaceu- 
tical preparations of phosphates andcalcium, 
which were not assimilated, but passed through 
the body unchanged, contains these mineral 


substances in the ionized state (introduced by 
Prof. Stephane Leduc and Dr. A. Bouchet). 
Consequently they are eminently active, and 
ready to form stable combinations with the 
constituent elements of the organism. 


PULMO is indicated in common colds, Catarrh, 
Laryngitis, Tracheitis, Bronchitis, Asthma, 
Pneumonia, and all Pre-Tubercular states. 


PULMO has a world-wide reputation among 
ledical men, as a most efficient combination 
of those principles which act specifically on 
the diseased tissues and morbid secretions of 
the Respiratory Tract. 
Manufactured by A. Bailly, 
15, Rue de Rome, PARIS. 
Samples and Literature on application te the 
Sele Agents : 
Bengue & Co., Manufacturing Chemists, 
52, Charlotte Street, Oxford Street, London, W. 1 


REGD 


The Total Alkaloids of Opium in 
soluble form; one part of Opoidine 
being equivalent to five parts of Opium. 


HYPNOTIC 
SEDATIVE 
ANALGESIC 
HA-MOSTATIC 


and 


ANTISPASMODIC 


Its instant solubility in water ensures 
immediate action, whether administered 
per os, per rectum or hypodermically. 


Opoidine produces the full effects 
of Opium, with the advantage that it 
contains the mixed active principles in 
uniform ratio, whilst in Opium the 
proportion varies greatly. 


The British Pharmacopceia standardises 
Opium for its Morphine content only. 


Free Samples to the Medical Profession 
on application to— 


T 


= 
tote! alke! 
one parts 
Priveient to fiver 
MACEAN 
EDINBURGS 
contains 
; fi 
> 


Yyy YY 


J. F. MACFARLAN & C 
9 and 11, Moor Lane, LONDON, E.C.2., 
and Abbeyhill Chemical Works, EDINBURGH. 
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THE MIDDLESEX HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 


HE MIDDLESEX HOSPITAL and its MEDICAL SCHOOL, including 
RESEARCH DEPARTMENTS, are fully equipped for the theoretical and 


practical teaching of all the subjects of the Medical Curriculum. 


Special arrangements are also made for those Students proceeding to the 


HIGHER EXAMINATIONS. 
NEXT TERM BEGINS JANUARY 2nd, 1923, 


when classes will be arranged to suit the needs of new Students. 


SPECIAL COURSES. 
PRIMARY F. R. Cc. Ss. D. P. H. 


Classes for the above examination will begin 1 A comprehensive Course of Instruction, under 
on January 8th. Detailed syllabus obtain- the general direction of Dr. CHARLES 
able on application. Fee for the whole Course PORTER, M.O.H., St. Marylebone, will 
16 guineas. begin in January. 


For full particulars with regard to the Medical School and Special Courses of 
Instruction apply to the Dean, A. E. WEBB-JOHNSON, C.B.E., D.S.O., F.R.C.S., 
Middlesex Hospital Medical School, Berners Street, London, W.1., or to the Secretary, 
R. A. FOLEY. 


THE WEST END HOSPITAL FOR NERVOUS DISEASES. 


Comprising an extensive Out-patient Department at 73, Welbeck-street, W.1, and an 
In-patient Department (72 beds), pathological laboratories, etc., at Gloucester Gate, Regent's 
Park, N.W.1. 


A programme of SPECIAL CLINICAL DEMONSTRATIONS on Selected 
Cases both in the Wards and in the Out-patients’ Department will be advertised prior to 
the beginning of each Session. 


The Demonstrations, to which admission is free, will be of one hour's duration and will be 
distinet from the General Practice of the Hospital. 


For all particulars apply to C. Worster-Drovucut, M.D., M.R.C.P., Dean, or to 
J. P. WETENHALL, B.A., Secretary, at 73, Welbeck-street, W. I. 


BETHLEM ROYAL HOSPITAL, 


LAMBETH ROAD, S.E.1. 


A COURSE OF 


LECTURES and PRACTICAL INSTRUCTION 


FOR THE 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
(of the UNIVERSITIES of LONDON, CAMBRIDGE, DURHAM, &c.) 


WILL BE GIVEN at the above Hospital, commencing 15th JANUARY, 1923. 


For Syllabus and further particulars apply to the Physician-Superintendent. 
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THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET, BLOOMSBURY, W.-C.1. 


School of Medicine for Children’s Diseases, recognised 
by the Universities of London, Oxford, Cambridge, etc. 


Contains 


244 Beds. In the Out-patients’ 
weekly ; with 


over 2,000 weekly attendances. 


Department over 500 New Out-patients are seen 
Has been recognised by the Conjoint Board of 


England as a place where six months of the fifth year may be spent in clinical work. 


FEES.—One month's ticket, £2 
Ticket, £10 10s. 
month, £3 3s.; 


Qs. ; 


two months, £5 5s.; 


for three 
Clinical Cle rks and Dressers, £1 Is. 
three months, 


OSWALD L. ADDISON, F.R.CS., 


Ds. 


Ld 
month. 


months’ course, 
for one 
£6 6s. 


Perpetual Student's 
Pathological Tickets, one 


Dean of the Medical School. 


WILFRED J. PEARSON, D.M., Sub- Dean. 


ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 


49, Leicester Square, W.C. 2. 


CHESTERFIELD LECTURES. 


These Lectures, founded in 1895 in connection with a Silver 
Medal presented by the Earl of Chesterfield, K.G., to promote 
the Study of Dermatology (and which is open for competition to 
those who have attended three-fourths of the Lectures—October 
to March), are FREE to Medical Practitioners on presenting their 
cards, and to Medical Students who desire to attend regularly, 
and will be resumed at 49, Leicester-square, on Thursday 
evening, January 11th, at 5 P.M. 


Date. Lecturer. 
1923 
lith.. Dr. W. GRIFFITH.... 


Jan. 
18th.. W. K. SIBLEY 


Subject. 


Parasitic Diseases of the 
Skin. 
Electrical Treatments — 
Diathermy, &c. 
Skin 


the 
“its Treat- 


Dr. 
. W. GRIFFITH 
. W. K. SIBLEY 
. J. L. BUNCH 
. W. GRIFFITH 

Dr. W. K. SIBLEY 


Mar. .. Dr. W. GRIFFITH 
.. Dr. W. GRIFFITH 


Alopecia ona. 
ment. 
Some Unusual Forms of 
Skin Disease. 
The Skin Eruptions of 
Syphilis 
.. Seborrheea and Psoriasis. 
. The Bullous Eruptions. 
The Treatment of Skin 
Diseases. 
The Out-patient Department is open every afternoon at 2 and 
every evening (except Saturday) at 6. 


The Medical Staff attend at the following times :-— 
Dr. W. GRIFFITH . Mondays and Sen, 2 
Dr. J. L. BUNcH .. Tuesdays, 2 to 3.3 
Dr. W. K. SIBLEY. Thursdays, 2 to 3.3) 

Mondays (for Re -Therapeutics), 2. 
Dr. E. J. D. MitcHELL Thursdays, 6 to a 

Saturdays, 2 to 3 
Dr. M. G. HaANNAY .. Mondays and Wednesdays, 6 to 7. 

Fridays, 2 to 3.3 

GEORGE A. ARNAUDIN, 

Secretary -Superintendent. 


to 3.30. 


THE CLINICAL RESEARCH ASSOCIATION 


LIMITED, 
WATERGATE HOUSE, 
15, York Buildings, Adelphi, W.C. 2 
(Close to Charing Cross Station). 


The Consulting Rooms and Laboratories of this 
Association (established in 1894) are available for all 
Medical Practitioners desiring Laboratory assistance 
in the investigation and diagnosis of cases under their 
care. All necessary apparatus and full instructions 
for collecting pathological material, or for the personal 
attendance of Patients at the Consulting Rooms of 
the Association, will be forwarded immediately on 
application. 


Telephon 


Telegrams: 
Gerrard 8993 | iow lines). 


Lonpon.”’ 
W. J. CURRY, Secretary. 


University of London, University 
COLLEGE. 


DIPLOMA IN PUBLIC HEALTH. 


Professor: HENRY R. KENWOOD, C.M.G., M.B., D.P.H.. 
F.R.S.E., Medical Cfficer and Public Analyst for the Metro- 
politan Borough of Stoke Newington ; Medical Officer of Health 
and Education, Bedfordshire County Council, &c. 

Lecturer on Diseases Common to Man and the Lower Animals : 
A. G@. R. FOULERTON, F.R.C.S., D.P.H. 

Lecturer in te riology 

F. H. TEALE, M.D., B.Sc.. F.R.C.P. 
Assistant : DELAFIELD. M.B., 
Assistant Lecturer and De monet rator (Bacte riology) : I). 

EMBLETON, M.A., M.B., L.R.C.P. 
Demonstrator: F. T. MARC if ANT, M.R.San.I. 

The Laboratories are open daily from 10 to 5 (Saturdays 
10 to 1) for Practical Instruction and Research. 

The next Course begins on TUESDAY, JANUARY 9TH, 
at 2 P.M. 

Demonstrations of Sanitary Appliances and 
places of Public Health interest are undertaken. 

Arrangements are made to suit the convenience 
engaged in practice. 

A SPECIAL COURSE OF BACTERIOLOGICAL INSTRUC: 
TION is arranged for D.P.H. Candidates. 

Particulars may be obtained on application to— 

WALTER W. SeTON, M.A., D.Lit., Secretary 

University College, London (Gower-street, W.C. 1). 


DIPLOMA IN PUBLIC HEALTH. 
[ihe Royal Institute of Public Health. 


tro His Masesty Kino V. 
Colonel Sir R. SmiTH, M.D., D.Sc., 
L.D., F.R.S. Edin., Barrister-at-Law. 


L.R.C.P., D.P.H. 


1923 
Excursions to 


of those 


Pa 
Principal : 
L 


The Course of Instruction for the Degreea and Diplomas in 
Public Health, with the necessary Laboratory Work, can be 
commenced at any time, and special arrangements are made to 
suit hg convenience of those holding appointments or in 
practic 

The Principal will be pleased to interview intending Candi- 
dates for the purposes of advice. 

CLINICAL INVESTIGATIONS. 

The Consulting Rooms and Laboratories of the Institute 
are available for Medical Practitioners desiring Laboratory 
assistance in the investigation and diagnosis of cases under 
their care. 

Further particulars can be obtained from the Secretary, 
37, Russell-square, W.C. 1. 

Telephone: Museum 766. 


Telegrams: Toxicologist. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL. 


PADDINGTON, 
(University of 


The SECOND TERM of the WINTER SESSION will begin 
on Jan. 4th, 1923, when students can join classes in Preliminary, 
Intermediate,or Final subjects. 

Special features of this Medical School are :-— 

Healthy West-End Situation. 

Clinical Units in Medicine and Surgery. 

Athletic Ground of ten acres with good pavilion. 
Research Scholarships amounting to £600 per annum. 
Other Scholarships and Prizes of nearly £300 per annum 
Special Training in Pathology and Bacteriology. 

Nearly 1000 beds available for Clinical Teaching. 

Five Entrance Scholarships in Natural Science will be con- 
peted for in September. 

Illustrated prospectus 
from the Secretary. 

C. M. WItLson 


and full particulars may be obtained 


‘M.C.), M.D., F.R.C.P., Dean. 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 


THE SCHOOL provides courses of for the of the University of Liverpool’ 


and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Surgery - M.B.,Oh.B. ; Master of Veterinary Science 


- «© M.V.8e. 
Doctorof Medicine- - - - - -MD. Doctor of Veterinary Science - - - - D.V.Sc. 
Masterof Surgery - - - - - =- OhM. Doctorate in Philosophy - - - - - Ph.D. 
Master of Hygiene - - - - - - M.H. Licence in Dental Surgery’ - - - - L.D.S. 
Master of Orthopedic Surgery - - - M.Ch.Orth. | Diploma in Public Health - . - : - D.P.H. 
Bachelor of Dental Surgery - - - + B.D.8. Diploma in Tropical Medicine - - - - D.T.M. 
Master of Dental Surgery’ - . - - M.D.8. Diploma in Veterinary Hygiene- - - D.V.H. 
Bachelor of Veterinary Science’ - - - B.V.8c. Diploma in Medical Radiology and Mestesteny D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THE CLINICAL SCHOOL comprises the following hospitals :—GENERAL: The Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, the Stanley Hospital. SprectaL: The Royal Liverpool Children’s Hospital, the 
Hospital for Women, the Eye and Ear Infirmary, St. Paul’s Eye Infirmary, St. George’s Hospital for Skin Diseases. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylam, Rainhill. 


For information on all matters concerning the curriculum application should be made to the Dean of the Faculty of 
Medicine, the University, Liverpool. 


R. E. KELLY, Dean 


ROTUNDA HOSPITAL, DUBLIN. 


THE Hospital contains 127 beds. Upwards of 2000 maternity cases and 400 gynzcological patients are 
treated during the year. Besides the Hospital there isan extern Maternity Department with over 2000 cases. 
The routine for Students consists of attendance at the Morning Lectures on Midwifery and Gynecology, 
examination of patients in the Gynzcological Department, attendance at operations and all abnormal labour 
in the Hospital Wards and conduction of labour cases in the intern and extern departments. 

Qualified Students are allowed to assist at the major and perform some minor gynecological operations. 

The Hospital Courses are always going on during the year, and Students can join at any time. The 
- — therefore it is advisable to register in advance. Board and lodging can be obtained in the 

ospi 


- Extra classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the 
aster. 


Fees, one month, £6 6s. ; months other than the first, £4 4s. Three months, £12 12s. L.M Course. £21- 
The L.M. certificate is given on examination after six months’ attendance at the hospital. 
Full particulars from GIBBON FiTzG1IBBon, M.D., Master, Rotunda Hospital. 


PRELIMINARY EXAMINATIONS FOR MEDICAL (G"ys Hospital Medical Scool. 
AND DENTAL STUDENTS, 


FINAL F.R.C.S, COURSE, 
The College of Preceptors holds Preliminary Examinations in Counce of Inetraction Gor the Mar E 
se May Examination will! 
apply commence on Thursday, March Ist, 1923. Further particulars 


London, W.C. 1. may be obtained from the Dean, Guy’s Hospital Medical School, 


1ondon Bridge, 8.E. 


CENTRAL LONDON POST-GRADUATE TEACHING. 
OPHTHALMIC HOSPITAL, WEST LONDON HOSPITAL. 


JUDD STREET, ST. PANCRAS, W.C. 1. | New Session Post- Graduate College opens 


January 8th, 1923. 

CLASSES OF INSTRUCTION will commence on January 15th 
and are open to both Men and Women Students. Clinical work in all Departments continues 

All Classes are arranged in conformity with the requirements between Sessions. 
- the Conjoint Board for the Diploma in Ophthalmic Medicine 
the University of London for the Degree F.R.C.S. (Final) Class.—Cli Class.—Clinical Pathology. 

The post of CLINICAL ASSISTANT is open to Men and | wore 
Women Students. For syllabus and further particulars apply to For further particulars gp Ro Dr. ARTHUR : oe 
the Dean of the School. Dean, West London Hospital, Hammersmith, W. 
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UNIVERSITY OF EDINBURGH 
SESSION 1922-1923. 
Principal—Sir J. ALFRED EWING, K.C.B., M.A., D.Sc.. LL.D., F.R.S. 


The WINTER SESSION, 1922-23, opened on 10th October ana closes 
léth March. 


The SUMMER SESSION, 1923, opens on Ist May and closes 


13th July. 
FACULTY OF MEDICINE. 


Dean—Professor J. LORRAIN SMITH, M.A., M.D., F.R.S. 

The Faculty embraces 19 Chairs and 65 Lecture -ships, and 
attached to these Chairs there are about 40 Assistants and 
Demonstrators. Instruction is given in-all the main branches 
of Medical Science, viz. :— 


Chemistry—George Barger, D.Sc. 
Zoology—J. Cossar Ewart, M.D., F. ne 7 H. Ashworth, D.Sc., 


*.R.S. 
Botany—W m. Wright Smith, M.A., F.R.S. 
Anatomy—aArthur Robinson, M.D., 
Materia Medica—A. R hny, 
Pathology—J. Lorrain Smith, M.[ 
Bacteriology—James Ritchie 
Forensic Medicine—Harvey MD M.B., B.Sc. 
Public Health—C. Hunter Stewart, M.B., D.Sc. 
Medicine—George Lovell Gulland, C.M.G. -» M.D. 
Surgery—Alexis Thomson, C.M.G., M.D., B.Sc. 
Midwif and Gynecoiogy—Benjamin P. Watson, M.D. 
Clinical Surgery—Sir H. J. Stiles, K.B.E., M.B., C.M. 
Clinical eA dwin Bramwell, M.D. ,George Lovell Gulland 
M.D Meakins, M.D. 
Robert W. Philip, M.D. 
Therapeutics—J. C. Meakins, 
Psychiatry—George M. Robertson, M.D. 


UNIVERSITY LECTURERS. 
Clinical Surgery — Alexis Thomson, C.M.G., M.D., ©.M. 
Sir David Wallace, C.M.G., M. B., - .M., Alexander Miles, 
-D., C.M., J. W. Dowden, M. B., A. a \, Scot Skirving, 
C.M.G., M.B., C.M., G. L. Chiene, Mb 
Clinica! Medicine—R- Fleming, M.D., M.A., 
ie, 
Gynecology Haig Ferguson, M.D., William Fordyce, 


—— (to Women)—J. W. Ballantyne, M.D. 
Diseases of the Eye—J. VY. Paterson, M.B., (.M., A. H. H. 
Sinclair, M.D. 

Clinical Instruction in Diseases of Children—J. Stewart vowte, 
M.D., John Fraser, M.D., Charles M‘Neil, M.D., and N 
Carmichael, M.B., .B. 

B. Jamieson, M.D., 

Applied E. Jardine, M.B. 
Histology—R. K. 8. Lim, M.B., Ph.D. 
Physiological Chemistry—W. Ww. Taylor, D.Sc. 
Experimental Physiology—May L. Walker, M.A. 
of the Nervous System—aA. 


F.R.S 
L.D., F.R.S. 
Rs 


B.Sc., M.B. 
Ninian 4 M.D., 


C. Sillar, M.D., B.Sc. 


Experimental Pharmacol 
Reynolds, M 


Pathology (Practical)—F. 

Morbid Anatomy—W. A. Alexander, M.B 

Physics—G. A. rse, M.A., D. 

Diseases of the Larynx, Ear, and Nose—A. Logan Turner, 
M.D., John 8S. Fraser, J. D. ow, M.B. 

Tropical Diseases—D. G. Marshaii (Lt. -Col., 8. 

F.R.S., and W. Patton (Major, I.M.S. 

B. Young, M.B., D.Sc. with 
Professor.) 

Diseases of the Skin— Norman Walker, M.D., Frederick Gardiner, 


Clinical Instruction in Infectious Fevers—Alexander James, M.D., 
Claude B. Ker, M.D. 
History of Medicine—J. D. Comrie, M.A., B.Sc., M.D. 


urgical’Pat 
athology—J. M. Graham, M.B., Ch.M. 
Anesthetics—J.Stuart Ross, M. B: ,Ch.B., Demonstrator. 
Venereal Diseases—David M.B. 
Psychology—J. Drever, M.A., B.Sc., D.Phil. 

Practical instruction is afforded, “under the superintendence 
of the Professors, in Laboratories with the necessary “pp pliances, 
and m= Po ge and Practical Classes connected with the above 

Hye eo are afforded to Students to extend 
their | ree knowledge and engage in original research. 

Opportunities for Hospital Practice are afforded at the Royal 
Infirmary, the Hospital for Sick Children, Maternity Hospital, 
‘ever Hospital and the Asylum for the Insane. Upwards 

0 are available for the Clinical Instruction of 
Students of the University. 

Four Degrees in Medicine and Surgery are conferred by the 
University of Edinburgh, viz., Bachelor of Medicine (M.B)., 
Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.) 

The minimum Class Fees for M.B. and Ch.B., including 
Hospital Fee (£12), amount to about £200, and the’ Matricula- 
tion and Examination Fees to £45 3s. An additional fee of £21 
is payable ¥ those who proceed to M.D., and £21 by those who 

proceed to Ch.M. 


The annual value of the Bursaries, Prizes, omen aap ae and 
Fellowships in the Faculty of Medicine amounts about 
£3600, and that of the other Bursaries, &c., tenable toa students 

f Medicine, amounts to about £1820. 


UNIVERSITY OF EDINBURGH—vcontinued. 

POST-GRADUATE INSTRUCTION.—Courses of instruc- 
tion are given for the Degrees of B.Sc. and D.Sc. in Public 
Health and for the Uptenmtay Diplomas in Public Health, 
— Medicine and Hygiene, and Psychiatry. These 
Diplomas are open to approved registered practitioners as well 
as to graduates in Medicine and Surgery of the University. The 
University also takes part in the Courses given under the auspices 
of the Edinburgh Post-Graduate Courses in Medicine. In the 
departments of the Faculty of Medicine provision is made for 
research by students of duate standing. In the University 
laboratories facilities will be provided for candidates for the 
Degree of Ph.D. whose applications to engage in research have 
been accepted by the Senatus. 

A Syllabus and further information as to Matriculation, the 
Curricula of Study for Degrees, &c., may be obtained from 
the Dean of the Faculty of Medicine; and for Degrees in the 
Faculties of Arts, Science, Divinity, Law, and Music from the 
oe | of these Faculties, or from the Secretary ; and full details 

ven in the University Calendar, published by James Thin, 
35. outh Bridge, Edinburgh. Price by post, 66. 
By Authority of the Senatus, 
WILLIAM WILSON, Secretary. 


Liverpool School of | of Tropical Medicine. 


Courses of Instruction (lasting three months) for the ~~ 
and also in Veterinary Parasitology, commence about Sep- 
tember 15th and January 7th. Prospectus from the Hon. Dean. 
School of Tropical Medicine, University of Liverpool. 


(;)asgow Post-Graduate Medical 


ASSOCIATION, 

During the winter months (from November till May inclusive) 
POST-GRADUATE TEACHING has been arranged for qualified 
Medical Practitioners. This will consist of :-— 

A. A series of Weekly Demonstrations. 
B. Anumber of short Special Courses on avariety of subjects 
C. Clinical Assistantships—whole-time and part-time. 


For Syllabus application should be made to the Secretary 
Post-Graduate Association, The University, Glasgow. 


York Road (General Lying-in) 
HOSPITAL, Lambeth, 8.E. Established 1765. 
Patrons: H.M. the Queen and H.M. Queen Alexandra. 


Medical Students and qualified Practitioners admitted to the 
Practice of this Hospital. 


Telephone: 794 Central. 


WINTER SESSION 1922-23, 


For rules, fees, &c., apply 
Rosk E. WHYTE. Secretarv 


National Hospital for the Paralysed 


AND EPILEPTIC, Queen-square, W.C 


A POST-GRADUATE COURSE OF LECTURES AND 
DEMONSTRATIONS on NEUROLOGY AND THE PATHO- 
LOGY OF THE NERVOUS SYSTEM will commence at the 
Hospital on January 16th, 1925. 

The fee for this Course, which will last cight weeks, will be 
£8 8s. Particulars of this Course and Syllabus can be obtained 
on applic atin to the Hospital. 

. M. HINbDs HOWELL, Dean of the Medical School. 


Seamen’s Hospital Society. 


LONDON SCHOOL OF 
TROPICAL MEDICINE, 


ENDSLEIGH GARDENS, N.W.1. 


Sessions will commence 8th January, 23rd April, and 
24th September, 1923, approximately. 

For prospectus and further particulars apply to the 
Secretary, mdon Schoo) of Tropical Medicine, Endsleigh 
Gardens, N.W., or to the Head Office, Seamen’s Hospital, 
Greenwich, . London, S.E 


CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lyimg-in Hospital) 
MIDWIFERY SCHOOL, City Road, E.C.1. 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE 
with Operative Midwifery and Obstetrical Complications. 
ag TRAINED as MIDWIVES and MONTHLY NURSES 

accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 


For prospectus apply to Racers B. Canmines, Secretary. 
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Tlon. 


THE FIFTH CONGRESS OF 
THE FAR EASTERN ASSOCIATION OF TROPICAL MEDICINE 
SINGAPORE, STRAITS SETTLEMENT, Sept. 3rd—17th, 1923. 
Secretary and Treasurer for Maluya: WwW. SCHARFF, M.B., D.P.H., 


Anyone desirous of attending the Congress or wishing to submit papers should communicate with the Hon. Secretary. 


Government Health Officer, Singapore 


VALUABLE BOOK FREE 


$F” =Are you preparing for any Medical, Surgical or Dental Examination ? 


SEND COUPON BELOW FOR OUR VALUABLE 


PUBLICATION, 


“GUIDE TO MEDICAL EXAMINATIONS" 


PRINCIPAL CONTENTS. 


The Eseminess of the C ot Board. 

The M.B British | 
Univer ie. 

How to pass the F.R.C.S. Examination. | 


amination 


Do not fail to get a copy of this Book betore commencing preparation for any 
It contains a large amount of valuable information. 


Examination. 


SEND FOR YOUR 
COPY NOW! 


Frammation in which interested. ..... 


The M.S.Lond. 4 other Higher Surgical 


The M.R.C.P. and Edinburgh. 
The D.P.H. and how to obtain it. 


Diploma Ophthal 
Poychological’ Medicine. 
Dental Examinations. 


| The Diploma in Fesotent Medicine. 


The Secretary, 
MEDICAL 
CORRESPONDENCE 
COLLEGE, 
19, Welbeck Street, Cavendish Square, London. W.1. 


Sir,— Please send me a copy of your “ Guide to Medical Examinations" by return. 


DISPENSING. 
PROFESSIONAL (not shops). <A definite career for Women. 


The. Westminster Technical Classes. 


1900. Short training. Moderate cost. Official 
salaries £150 to £300. 


Miss L. Walker, Secretary 
Strand, W.C. 2. 

DR. ROLLIER’S POST-GRADUATE COURSE 
OF HELIOTHERAPY Art LEYSIN (SWITZERLAND). 


formerly announced for Jan. 16th to 21st has been postponed 
AND WILL NOW TAKE PLACE 


On Feb. 12th to 17th, 1923. 


niversit of London. 
KING’S COLLEGE. 


. Effingham Honse, Arundel-street, 


DEPARTMENT OF BACTERIOLOGY. 
EVENING CLASSES—JANUARY TO MARCH. 

A COURSE of PRACTICAL AND CLINICAL BACTERIO- 
LOGY, consisting of Nine Lectures, Demonstrations, and 
Practical W ork, will be held on _ “ad Evenings, 6.30-8.30, 
<ommencing January 23rd. Fee £ 

Names shonld be in as soon as coma to the Secretary. 


National ee for the Paralysed 


AND EPILEPTIC Queen-square, we. 


A POST-GRADUATE COURSE will be held at the National 
Hospital from January 22nd to March 23rd, 1923. 

The Course will consist of Clinical Lectures and Demonstra- 
tions; Teaching in the Out-patient Department ; and Patho- 
logical Demonstrations will also be included. 

A Course of Lectures on the ANATOMY AND PHYSIO- 
LOGY OF THE NERVOUS SYSTEM will be given if there are 
sufticient entries. 

The fee for the whole Course, including Anatomy and Physio- 
logy is £12 12s. but the last-named may be taken separately for 
a fee of £4 4s. 

The fee for the Course 
Lectures will be £10 10s. 

Special fees will be arranged for those 
attend the whole Course. 

C. M. Winps Howe, 


without Anatomy and Physiology 


who are unable to 
Dean of the Medical School. 


THE LANCET Office 


Hospital 


L Bridge, 


Medical 


S.E. 1. 


School 


(72's 


PRIMARY F.R.C.S. 
A Course of Instruction for the June Examination will cor 
mence on Monday, January 15th, at 10 a.m. The Class will 
meet daily February, March, and May. 
ANATOMY Professor T. B. JOHNSTON. 
PHYSIOLOGY Professor M. 3. PEMBREY. 


COURSE. 


Fee, £11 4s. for each subject. 
For further particulars apply to the Dean. 


equired, an experienced Coach in 
London for M.R.C.V.(Lond.). Preferably having 
Hospital facilities-—Address, stating terms, to No. &1%, 
423. Strand, 2 


SIXTY Policy 
is the Ideal Contract 
for Medical Men. 


Write for Particulars to the 


NATIONAL PROVIDENT INSTITUTION 
48 Gracechurch Street, London, E.C. 3. 


The 


DEATH DUTIES. 


Leave your property intact for your 
heirs by effecting a Death Duty 
Policy. 


PRUDENTIAL ASSURANCE CO., LTD., 


HOLBORN BARS, LONDON, E.C.1. 


— 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Pestal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.), 1901-22 (7 Goia Medailists 1913-21). 266 
M.8.(Lond.), 1903-22 (inciuding 8 Gold Medallists). 18 
M.B., B.S.(Lond.), Fixa 1906-22 (completed exam.) 141 
F.R.C.S.(Eng.), 1906-22, Primary 104; Final 70 

(Primary 50, Final 33 successful in 1920-2.) 
F.R.C.8.(Edin.), 1918-22 


M.R.C.P. (Lond.), 1914-22 
(33 successful in 1920-2.) 

D.P.H. (various), 1906-22 
M.R.C.S.,L.R.C.P, (Fini), 1910-22 (complete exam.) 162 
M.D. (Durham) (Practitioners), 1906-22. 31 
M.D. (various), by Thesis. Many Successes, 

Preparation also for M.B. (Cantab., etc.), D.P.M. 
D.O.M.S., D.T.M. & H., L.M.8.S.A., Triple Quali- 


fication, etc.; Dental Exams.; Preliminary Arts or 
Science. Many successes. — 


ORAL CLASSES 
M.R.C.P. M.D. M.B., B.S. 


F.R.C.S. Edin. Conjoint (First, Second, Final). 
Also a small Clinical Class in Medicine at a well-equipped Hospital. 


For Prospectus (24 pp.) and full particulars about any examin - 
Successes, &c., apply to the Prinecipa!. 


tion, List of Tutors, List of 
Mr. E.8. WEYMOUTH, M.A.. 17, Red Lion Square, London W.0.1 


St. John’s and St. Thomas’s House. 
ITY 


Trained & onnerienced MEDICAL, SURGICAL MATERN- 
URSES and SSEUSES can be obtained by application, 
qeapeeny or by letter, to the Sister in Charge, 12, Queen-sq., 
-C.1 (Tel. No. 7161 Museum), or to Matron, St. Thomas’s Hos- 
pital (Tel. 4191 Hon). Tel. addrea: “ Private Nurses. London.’”’ 


ST. LUKE’S HOSPITAL. 


Established 1751. 
PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous Cases 
can be had immediately. Apply to Lapy SuPER- 
INTENDENT, 19, Nottingham ace, London, W.1. 
Telephone: Mayfair 5420. 


NORTHERN BRANCH. — Apply, Lapy SvupeEr- 
INTENDENT, 57, Clarendon Road, Leeds, Telephone: 


Leeds 26165. 
5, Mandeville Place, 


G E ® Et a A L Manchester Square, W. 


ESTABLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital- Trained NURSES 


supplied y U R S | * G being residents 


at a moment's in 
notice, the Home. 
Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


ASSOCIATION 


SUPERINTENDENT. 
Telephone: Mayfair1l5. Teleg. Address; Nutrix, Wesdo,London.’" 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This well-appointed private establishment overlooks Morecambe 
Bay and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Indi- 
vidual attention given by experienced staff under Lady Matron. 
For terms apply Dr. W. H. Coupland, Medical Superintendent. 


(Telephone: Central. 6313.) 


Telephone: LANCHAM 2728 
Telegrams: ASSISTIAMO, LONDON” 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 22 years. 


Permanent Staff of Resident Male Nurses. 


We supply fully-trained Male Nurses for all cases. 
Thoroughly experienced men with special training 
for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary. 


g Telephone; LANCHAM 2728 
Telegrams: ASSISTIAMO, LONDON 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the premises, and are available for 
urgent cases Day or Night. 
(Mrs.) MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSK. 


29, YORK ST., BAKER ST., LONDON, W.1. 


LONDON : 43, NEW CAVENDISH STREET. 
MANCHESTER : 176, OXFORD ROAD. 


GLASGOW : 23, WINDSOR TERRACE. 
DUBLIN : 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ 


TELEGRAMS : 
Surgical, Glasgow. 
Tactear, Dublin. 


Tactear, London. 
Tactear, Manchester. 


London, 1277 Mayfair. 
Manchester, 5213 Central. 


CORPORATION, Ltd. 


TELEPHONES : 
Glasgow, 477 Douglas. 
Dublin, 531 Ballsbridge. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside cn 
the premises, and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and good 


Valet attendants supplied. 


Terms from £3 3s. 


Apply to the Secretary or Lady Supt. 


= 
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MALE NURSES tro. 


(TEMPERANCE) ASSOCIATION 
24, NOTTINGHAM $T., W.I 


MAYFAIR LONDON.’ 


TERMS from £3 3s. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY & NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT . 


FEMALE NURSES 


Telephooe— (TEMPERANCE) ASSOCIATION 
mavran 24, NOTTINGHAM ST., W.I. 


LONDON.” 


M. J. QUINLAN, Secretary. 


Marten 2302. 
Superior Trained Male Nurses 
available for all cases day or night. 

NURSES FULLY INSURED AGAINST ACCIDENT. 


THE LONDON TEMPERANCE 


MALE NURSES & NURSES Co-operation 


18, ADAM STREET, PORTMAN SQUARE, LONDON, W.1. 


London. 
| Supplies Fully Trained Hospital 
Narses; also MENTAL Nurses. 


Apply 


MALE NURSE 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANOHESTER—237, BRUNSWIGK STREET (Facing Owens 

EDINGURGH—7, TORPHIGHEN STREET College) 
Terme frem £3 13 6 to £4 4 0 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 9 


x 
ME 


TEMPERANCE CO-OPERATION, LTD. 


TRAINED MALE NURSES AND VALET ATTENDANTS for 


MENTAL 

MEDICAL, TRAVELLING AND ALL CASES. 
Telephones : Telegrams: 

London: 5297 Marrarn 

Manchester: 4699 CEnTRAL. ASSUAGED, MANCHESTER 

Edinburgh: 2715 CENTRAL. AsS8UAGED, EDINBURGH 

. Please address all communications W. WALSHE, Secretary 


=>" 


Special 
Telephone: MAYFAIR 2253. 
Terms £2:2:0to £3:3:0 per week. 


CO-OPERATION OF TEMPERANCE 


MALE « FEMALE NURSES 


60 WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for all Oases at alli Hours. 
Staff for Mental “Borderline,” Neurasthenia, and Nerve Oases. 


Telegrams: “NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary 


MENTAL NURSE 


Lapigs’ TRAVELLING ComPanions. 
Telegrams: “ Isolation, London.” 


NORTHUMBERLAND HOUSE, 
GREEN LANES, 


FINSBURY PARK, N. 


A PRIVATE HOME for the treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, 
facing Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physicians. 

Telephone No. 888 North. Telegrams: “ Susstmp1ary, LONDON.” 


THE FLOWER HOUSE, 


BECKENHAM LANE, 8.E.6. ‘Phone: Bromley 57. 


aa — 20 years under the direction of the late Dr. CHARLES 
ERCIER). 

A PRIVATE HOME of the highest class for GENTLEMEN 
suffering from Mental and Nervous Disorders 

Voluntary Patients received. A family Mansion with 25 acres of 
beautiful grounds. 

For terms and further particulars, apply ALFRED E. Price, M.D., 
M.S., Medical Superintendent. 
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For all MENTAL and NERVE Cases. 
Terme: £2 4 6 tw £3 30 


ASSOCIATION, Ltd. (MALE ant FEMALE) 


8, Hinde Street, Manchester 8q., London, W. 1. 
SUPERIOR GERTIFIGATED MENTAL BURSES (MALE ANB FEMALE) SUPPLIED AT A MOMENTS HOTICE. DAY O8 HIGHT. 


AU Nurses fully insured against Accident. 
Apply :—SECRETARY. Telephone: Mayfair 2287 


EPILEPSY. 


(Jjolthurst House School, 
Warford, Alderley Edge. 


Under the Management of the Committee of the David Lewis Colony) 
Home Life, Medical Care, School Education, most suitable for 
boys subject to Epilepsy. Terms 42s. wee kly. 
Further particulars may be obtained from Dr. ALAN MCDoUGALL, 
The olony, Warford, Alderley Fdge. 


EPILEPSY. THE DAVID LEWIS COLONY. 


Stands in its own grounds of 180 acres and is situated in a beautiful 
part of Cheshire, 24 miles from Alderley Edge Station, and 14 miles 
from Manchester. Electric light throughout. The Colony system 
ensures the social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiable under the Lunacy or 
Mental Defectives Acts are NOT ELIGIBLE for admission. Two 
Resident Physicians. Terms for Middle-and Upper-class Patients, 
from 42s. a week upwards, according to accommodation and require- 
ments. Private rooms can be provided. 

For further information apply to the Director, 
McDovuaGatu, Warford, near Alderley Edge, Cheshire. 


Dr. ALAN 
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THE MOAT HOUSE, 
Stations: L. & N.W. & Midland Railways. ’Phone: 108 Tamworth. 
HOME for the TREATMENT of a few Ladies suffering from 
NERVOUS and MENTAL AFFECTIONS. The House stands in 
grounds of 10 acres, and within five minutes’ drive of either station. 
For terms, &c., apply to Licensees, CLAUDE HOLLINS, or Mrs. 
S. A. Micnaux (Resident) ; or to the Medical Attendant, Dr. Lowson. 


Telegraphic Address Telephone : 


Relief, Old Catton. **290 Norwich.” 
NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


["he Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
Affections. ers are also received without 
certificates. 

For full particulars apply to the Misses MoLinrock, or to 
Dr. 8. Barton, 4, Surrey-st., Norwich, Visiting Physician. 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, 
Sheffield. Telephone No. 4 Rotherham. 

Resident E. Moun, L.R. M.B.C.8. 
Consulting Phvsician—CrocHLEeY CLAPHAM, M.D., .P.E. 


CHEADLE ROYAL, 
CHEADLE, CHESHIRE. 


This Hospital for MENTAL DISEASES with its seaside branch 
Glan-y-Don, Colwyn Bay, is for the treatment of PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES. Voluntary 
Boarders received. 

For terms, &c., apply to the Superintendent, J. A. C. Roy, M.B., 
or he may be seen at 72, Bridge-street, Manchester,on Tuesdays and 
Fridavs from 2to 3. Telephone: No. 208 Cheadle Hulme. 


BISHOPSTONE HOUSE, BEDFORD 


Telephone 708. 
Private Home for Merftally Afflicted Ladies ; ten only received. 
Terms 6gns. weekly. 
Apply, Medical Officer, or Mrs. Peele. 


Voluntary 


For LADIES and GENTLEMEN po Unsound Mind, 
Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM, WEST MALLING. Telephone: No.2 MALLING. 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the EARL OF JERSEY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 


CLARENCE LODGE 
CLARENCE ROAD, CLAPHAM PARK 


A limited number of Ladies suffering from MENTAL & NERVOUS 
DISORDERS are received for treatment under a Specialist. 


The house stands in large grounds. 


For further particulars see Illustrated prospectus from the 
Proprietress. Mrs. THWAITES. ___ Telephone: Brixton 494. 


STRETTON HOUSE, 


Church-Stretton, Shropshire, 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medica] Directory,” 
p. 2119. Apply to Medical Supt. Tel.: 10 P.O. Church-Stretton. 


ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 
An old established home-like Institution for the 


treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 


Full particulars as to reception terms, &c., may be 


obtained from the Resident Medical Officer. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the Marquess of Exeter, C.M.G.,C.B.E 

This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Lianfair- 
fechan, North Wales), and its numerous Villas are surrounded by 
nearly a thousand acres of Park and Farin. 

Voluntary Boarders without certificates received. 

For particulars, apply to DANIEL F. RamBaut, M.A., M.D., the 
Medical Superintendent TELEPHONE No. 56. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Ean MaNvers. 


This Institution is exclusively for the reception of a limited numbe1 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham. 
and commands an extensive view of the surrounding country: and 
from its singularly healthy position and comfortable arrangements 
affords every facility for the relief and cure of those mentally, 
afflicted. For terms, &c., apply to the Medical Superintendent. 


LITTLETON HALL. BRENTWOOD. ESSEX 


18 MILES FROM 
LONDON.) 


40 feet above sea 


HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool- 
st.26min. Stations 
Brentwood, Shen- 
field, one mile, 
Boarders receive d. 
Apply Dr. Haynes, 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


|SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
A PRIVATE HOME for MENTAL CASES. 


Ordinary terms Five Guineas per week (including Separate 
Bedrooms for ull suitable cases without extra charge). 


For forms of admission, &c., apply to the Drs. BowERk, as above, or 
at 5, Duchess-street, Portland-place, W.1, on Tuesdays from 4 to 5. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, near GLOUCESTER. 
Telephone: No.7 Barnwood. 

Exclusively for PRIVATE PATIENTS of the UPPER 
AND MIDDLE CLASSES. 


This institution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be reduced 
by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely separate 
from the Hospital and standing in its own grounds, will be utilised 
exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D. 
Medical Superintendent. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are healthily 
and pleasantly situated in extensive grounds, with sea views. 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


BARNSLEY HALL, 
BROMSGROVE. 


MENTAL PRIVATE PATIENTS of both sexes are received in 
connexion with the Worcestershire Mental Hospital. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms 35s. weekly. 
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SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or without certificates. Consultations 
in Liverpool or Southport can be arranged by telephone. 
For terms apply MEDICAL SUPERINTENDENT. Tel. No. 8 Formby. 


LONDON. FEVER HOSP ITAL, 


LIVERPOOL ROAD, ISLINGTON, N.1. Telephone :—687 NORTH. 
THE ONLY VOLUNTARY HOSPITAL FOR THE TREATMENT OF INFECTIOUS DISEASES. 
PRIVATE ISOLATION ROOMS.—Accommodation is available at this Hospital for Patients suffering from Scarlet Fever, Measles 
Influenza, Diphtheria, Mumps, Chicken Pox, Enteric Fevers, &c. Terms inclusive:—From SIX Guineas per week. 
WARD ACCOMMODATION is also available for Scarlet Fever, Diphtheria, Measles, and German Measles at an inclusive rate of 
7s. per day for Adults and 5s. per day for Children. Special Privileges for Subscribers. 


Applications to be made at any hour to the office when an ambulance will be sent immediately. The ambulance fee is not 
included in the Hospital Charges. 


HAYDOCK LODGE, Newton- le - Willows, LANCASHIRE. 


A PRIVATE MENTAL Poeral FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
Meme from £2 28. per week upwards. Private Apartments on special terms. 

Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Wil Stati t W. RI 
Makecfield on the G.C. Rly. im direct communication with Manchester. 

CONSOL G ROOMS (Dr. Street), 47, Rodney Street, Liverpool. from 2 to 4 P.M., cr by appointment. Telephone: 2458 Royal Liverpool. Manchester 
(Dr. Mould), Winters Buildings, St. Ann Street, on Tuesiays and Thursdays. from 12 to 1.20 p.M., or by appointment. 

VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR. LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E, MOULD, Physician fot 
Meatal Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Medical Preprietor, Haydock Lodge, Newton-le-Willows, Lancs. 

Telegraphic Address; * STREET, Ashton-in-Makerfield. Telephone: 11 Ashton-in-Makerfield 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE. TREATMENT OF MENTAL DISEASES 


Situated in a large park in a healthy picturesque locality, 
easily accessible by rail vid Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2131. Terms moderate. 

Apply to Dr. . D. Thomas, Resident Physician and Licensee, for 
full particulars 


The OLD MANOR, SALISBURY, 


Telephone 
A Private Hospital for the Care and Treatment of those of both sexes 
suffering from Mental Disorders. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


Illustrated Brochure on application to the Secretary. 


CAMBERWELL HOUSE, 35, PECKHAM RD., LONDON, S.E. 5. 


Telegrams: “ PsycHoiia, LONDON.” Telephone: New Cross 1057. 
For the Treatment of Mental Disorders. 
Completely detached uae for Mild Cases. Voluntary Boarders received. 20 acres of grounds including extensive allotments on which 
ening is encouraged. Tennis, croquet, squash rackets, and all indoor amusements. Daily Services in Chapel. Senior Physician : Francis 
. Epwarps, M.D., M.B.C. P. An illustrated Prospectus, giving full particulars and terms, may be obtained on application to the Secretary. 
HOVE VILLA, BRIGHTON. 
A Convalescent Branch of the above, to which also suitable patients may be sent on holiday. 


PECKHAM HOUS 


112, PECKHAM ROAD, LONDON, 5S.E. 


Telegram : ‘ Alleviated, London.” Telephone: New Cross 576. 
An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
tric s and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
adjoining the Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply 
1 Medical Superintendent for further particulars. 


INEBRIETY. (Telephone: 16 
DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


for the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
she atudy of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banks of the riverColne. All kinds 
ofont-door and in-door recreations and pursuits.—For particulars apply toF.8.D. Hoga, M.R.C.S8., &c., Resident Medical Superintendent, 
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ME, BROADSTAIRS. 


FOR CHILDREN OF WELL-EDUCATED PEOPLE OF VERY 
LIMITED MEANS. 


100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. Charge, 10s. per week for each Child. 


This fee is subject to addition or deduction according to Parents’ means. 


The usual stay is 4 weeks, but some wards are reserved for serious cases requiring special treatment, and for thesea 
lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls. 
The Home faces the sea, and is open all the year, being as well adapted for winter as for summer residence, 


Particulars can be obtained from the Secretary, YARROW CONVALESCENT HOME, 116, Victoria St., Westminster, London, $.W.1 


BOURNEMOUTH HYDRO. 


A Residential and Treatment Centre. Telephone 341. 
Every variety of Electrical, Massage, and Thermal Treatment: Brine, Turkish, Nauheim, and Radiant Heat Baths, 
Resident Physician—W. Johnson Smyth, M.D. 


KINGUSSIE, N.B. 
THE GRAMPIAN SANATORIUM. 


Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain— The Switzerland of the British Isles."" Bracing and dry 
mountain climate, well sheltered. Sanatorium specially built for the Open-Air Treat- 
ment of Tuberculosis. Openin1901. Elevation nearly 900 ft. above sea-level. Electric 
light throughout buildings and in rest shelters. FULLY EQUIPPED X-RAY PLANT. 
All forms of Treatment available, including facilities for treatment by artificial Pneu- 
wmothorax. Terms: 5} and 6 guineas weekly.— For Particulars apply: FELIX SAVY, 
M.B., Ch.8., Physician-Supt. (late Tuberculosis Specialist, Aldershot Command). 


~ VALE OF CLWYD SANATORIUM. | 


This is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated in 
the BN yy yt tt of park-land at a height of 450 feet above sea-level, on the south-west slopes of mountains rising to 


00 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 
re aeioad Nuxees. Nurse on duty all night. X-Ray apparatus newly installed. Every facility for treatment by 


Artificia: Pneumothorax. 
by radiation. For culars apply to Medica! Superintendent, 
Davies (Cantab.), F.R.C S., Lianbedr Hal), Ruthin, N. Wales. 


HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, 
BROMPTON, 


and FRIMLEY SANATORIUM. 


SPECIAL WARDS FOR PAYING PATIENTS. 
3 guineas per week. 
Apply to the Secretary, Brompton Hospital, S.W. 3. 
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THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 
PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 


These Sanatoria are situated amidst Ideal Surroundings in Middle Deeside, the reputation of whose 
Climate in the treatment of Lung Diseases is well established. 


Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities 
and powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 


Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autogenous Vaccines, &c., are employed in suitable cases without extra charge. 


<j NORDRACH-ON-DEE 


At BANCHORY, near BALMORAL. 


Apply— 
Dr. IAN STRUTHERS STEWART. 


TOR-NA-DEE SA 


AT MURTLE. 


Senior Physician - - - J. M. JOHNSTON, M.B., Ch.B.Ed., D.P.H. 
Assistant Physician - - JAMES LAWSON, M.D.Ed., M.R.C.P.E. 
Junior Physician - -.- A.C. FOWLER, M.B. Ch.B. Aberd. 


Officers and Nurses recommended by the Scottish Branch of the British 
Red Cross Society obtain priority in regard to admission. This Branch of 
the Society is prepared to contribute, in the cases of the former £2 12s. 6d., 
and in the case of the latter £2 3s. 6d. per week towards paying the fees 
of those Officers and Nurses whose admission meets with their approval. 


Apply Secretary, Sanatorium, Murtle, Scotland. 


VENTNOR 


THE ROYAL NATIONAL HOSPITAL FOR CONSUMPTION. 


situated in the far-famed Undercliff of the Isle of Wight. 


Facing South, overlooking the English Channel, and occupying one of the most beautiful positions 
in the Kingdom. 


or the less well-to-do, Open-air Treatment is afforded under the most advantageous conditions. 
Terms, 3 guineas per week. 

Patients presenting Governor's Letter of Recommendation are admitted at a charge of 30s. per week. 

Further particulars may be obtained from The Secretary, R.N.H.C., 18, Buckingham St., Strand, W.C.2. 
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DROITWICH BRINE BATHS 


(2; hours from London. Central for all districts.) 


WARNING. 


The Public are warned that the full benefits of the treatment for Rheumatism and 
kindred complaints CAN ONLY BE OBTAINED IN THE NATURAL BRINE BATHS AT 
DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY 
DISTRICT. GOOD HOTELS, &c. Illustrated Booklet Post-free from Baths Manager, 
J. H. HOLLYER, 48, Spa Enquiry Offices, Droitwich (Worcs. ). 

SPECIAL FACILITIES TO MEDICAL MEN. _ 


SCHATZALP SANATORIUM, DAVOS 


FOR DISEASES OF THE LUNGS. 

APARTMENTS, WITH BATH. ALTITUDE, 6120 feet 

Chief Physicians: Dr. LUCIUS SPENGLER and Dr. E. NEUMANN. 
Prospectus and information from the Management. 


BRACING SUNNY 
THE SUNSHINE OF NICE AT 6,000 FEET 


FONT-ROMEU 
GRAND HOTEL Re-opens December 20th 


Winter Sports. INCLUSIVE TERMS 50 to 70 francs. 
For all Information 


M. le Directeur, Grand Hotel, Font-Romeu (Pyr. Or.) 
Office Francais du Tourisme, 56, Haymarket, London, S.W. 1, 


and all Tourist Agencies. 
RESTFUL 


SPORTS 


The : SUN CURE The Pines AROSA Switzerland 


In Dr. A. ROLLIER'S CLINICS, Small English Pension run on Sanatorium lines. 
" Apply Mrs. Donner (late of Villa Gentiana) 
L E _ Ss I N (Alps of Switzerland). Reference by permission to Dr. E. C, MorLanp, 


Alt. 4000 to 4500 ft. 


Helio-Alpine Treatment for Surgical Tuberculosis, | PAL ACE SA NATORIUM , 


Pott’s Disease, Coxalgy, Tuberculosis of Bones, Articula- 
tions, Glands, Peritoneum, etc., etc. MONTANA-SUR-SIERRE, 


Thirty-six Clinics at all Prices (from 50 Swiss francs SWITZERLAND. 


per week, Medical attendance included), several of them 

reserved for Ladies or Children. Lessons and Schools TUBERCULOSIS CURE STATION 

organized in the Children’s Clinics. (All the Year). THE FINEST IN EUROPE. 
Special “* School in the Sun” for children predisposed 5000 ft. high. Accommodation for 100 patients. 


“he Principal Resident Medical Officer : 


For Booklets (free of charge), ‘‘The Sun Cure in Dr. BERNARD HUDSON, M.D.Cantab., M.R.C.P., 
Rollier’s Clinics, Leysin,’’ and particulars, apply to: Late Physician to the Queen Alexandra Sanatorium, 
Secrétariat Médical du Dr. Rollier, Davos Platz. 
“Les Frénes,” 


FULL PARTICULARS FROM THE SECRETARY, 5, ENDSLEIGH 


Leysin-Village (Switzerland). GaRDENSs, LONDON, N.W.1. 
English References on request. 
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MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT OF PULMONARY TUBERCULOSIS 


Old-established, beautifully situated, 300 acres of Sanatorium 


Altitude 850 feet. Extensive views. 
every room and chalet. Graduated Exercises. 
Resident Physicians—Dr. 
Terms 5 guineas per week. 


ounds. Pinewoods and sheltered avenues. 


Separate chalets, with verandahs ; hot-water radiators, and electric light in 
Inhalation. 
C. Mvruu and Dr. Lucas Hammonp. 


For particulars apply SECRETARY, Hillgrove, Wells, Somerset. 


Electric treatment, &c. Individual attention. 


DAVOS-PLATZ 


SWITZERLAND. 
Pension Horlauben. 


Best equipped Pension for Slight Lung Diseases. In the finest 
situation of the Climatic Resort in the so-called English Quarter. 
Careful service, excellent Cuisine. Lift. Moderate prices. 
Prospectus supplied. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.). 


Prospectus and full information on application to the Managing Director. 


Ben Ruyppinc Hyopro. 


On the YORKSHIRE MOORS, near ILKLEY. 


IDEAL for NEURASTHENIA, CONVALESCENCE, 
and RHEUMATIC AFFECTIONS. 
THE MOST MODERN ELECTRICAL TREATMENT & MASSAGE. 


For Terms applu ManaGer. R sident Physician G. M.D. 


VALE OF BELVOIR NURSING HOME 


ELTON, NOTTS. 


Private Nursing Home for cases of Neurasthenia and Allied functional 
Nervous Disorders ; for borderland cases; and for Convalescent 
General Medical, and Surgical Cases. 

The Home is a charming Country Mansion with s ous 
ens, situated in the Vale of Belvoir, 14 miles from Notting- 
am. Station: Elton (G.N.), mile. Telegrams and Telephone : 
BOTTESFORD 4. 
The Treatment is Psycho-therapy (suggestion, persuasion or 
analysis), in addition to the methods of general medicine, com- 
bined with —ae treatment and physical exercises. 
The Home is for both sexes, and — is a Resident Medica) 
and qualified Nursin 
Pastimes: Tennis, (indoor court), 
Croquet (Golf is being laid out), Cricket, Hunting, and Fis 
Fees from £7 7s. per week, inclusive of all treatment, the 
higher fees being chargeable to cases requiring or desiring 
separate accommodation, or special] nursing. 
All communications should be addressed to 


Dr. E. M. DOUGLAS-MORRIS, Elton, Notts 


PRIVATE PATIENTS. 


[ ondon County Mental Hospital, 


CLAYBURY, WOODFORD BRIDGE, ESSEX. 
Rn accommodation for Male Paying Patients is provided 
THE HALL" adjoining this Mental Hospital. Terms, exclusive 
2 clothing and special luxuries, for patients having a legal settle- 
ment in the County of London, 63/- a week; for others, 73/6 a week. 
Full particulars can be obtained on application to the Asylums 
Officer, London County Council, Fitzalan House, 13, Arundel- 
street, Strand, W.C. 2. 
All applications will be considered in the order in which they are 
received. JAMES BIRD, 
Clerk of the London County Council. 


[the Committee of the Newport Mental 


HOSPITAL, Caerleon, are prepared to receive a limited 
number of PAYING PATIENTS into the Hospital at moderate 
charges. For terms, please apply to the Medical Superintendent. 


House, All Stretton, Church 


(Grove 
STRETTON, SHROPSHIRE. 


A pany for the Care and Treatmen’ limited 
number of Ladies men — nee 
Climate health: 


to bracing Proprietor and Resident Medica! 
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(ity of Mental Hosp ial. 
artford, Kent. 


Under the Management of a eee 
of the Corporation of the City of London.—PRIVATE 
received at a weekly charge of TWO GUINEAS 


and 
y the Medical Superintendent. 
octor can receive Patient or Guest 


in charming Residence. Nurse masseuse, &c. Good staff 
of servants.—Dr. Meyrick, 48, Ennismore-gardens, 8.W. 7. 
Telephone : 2130 Kensington. 


St. M Michael’s, Broadstairs.—A 


Country HOUSE, beautiful garden, South aspect, 
close to sea, where Invalids are received f or , Care, or Conval- 
escence. for Spinal Cases. Excellent cooking. 
Moderate charges. — Appl y, Miss Gertrude Fletcher, R.R.C. 


ucks Mental Hospital. 
near Aylesbury, 
of this Hospital can receive 


PRIVATE: PA a Weekl of 14 
Apply to the Medical Superinten ent. 


t. Chad’s Hospital 


(FOR PAYING PATIENTS), 
Birmingham. 

This Hospital provides Medical and Surgical treatment for 
patients whose means are limited. The conditions of admission 
can be obtained on “Raven J. to the undersigned. 

AVID J RICHARDS, House Governor. 


guineas. 


niversity of London.—The Senate 
invite applications for the UNIVERSITY CHAIR OF 
ANATOMY, tenable at St. Bartholomew’s Hospital Medical 
College. Salary £1000 a year. Applications (twelve copies) 
must be received not later than first post on 16th April, 1923, 
by the Academic Registrar, University of London, South 


Kensington, S.W.7, from whom further particulars may be 

obtained. 

Rove! Free Gray’ Inn- 
road, W.C. 1.—Applications are invited from duly Pa ny 


and registe red Medical Men or Women for the post of HOUSE 
PHYSICIAN, vacant on February Ist, 1923. Intending candi- 
dates should submit applications, stating age and accompanied 


by copies of three recent testimonials, to the undersigned, on 
or before 12th January, 1923. 
tEGINALD R. GARRATT, Secretary. 
Hes spital for Consumption and 
pel OF THE CHEST, Brompton, S.W.—A 


ae having occurred in the office of ASSISTANT PHYSI- 
CIAN, the Committee of Management invite applications for 
the post. Candidates are requested to send in applications and 
testimonials not later than Thursday, January 11th, 1923. They 
must be Doctors or Bachelors of Medicine, and Fellows or 
Members of the Royal College of Physicians ot London, 
FREDERICK Woop, 
Secretary. 


Hospi spital for Consumption and 

EASES OF THE CHEST, Brompton, S.W.—The 
of Management invite applicatiqns for the post of 
HOUSE PHYSICIAN (for which there are two vacancies). 
The duties include work in the Out-patient Department as well 
as in the Wards. Further particulars may be obtained from 
the undersigned, to whom applications, with testimonials, 
should be addressed not later than 17th January, 1923. Candi- 
dates will be required to attend the meeting ‘ot the Medical 


Committee on Wednesday, January 24th, at 4.30 p.m. The 
appointment is for six months with an honorarium of £50. 


Brompton, December, 1922. 


January, 1923. FREDERICK Woop, Secretary. 
ospital for Consumption and 
DISEASES OF THE CHEST, Brompton, 8.W.—The 


Committee of Management invite applications for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER. Candidates 
must be registered Practitioners, and must have held a Resident 
Hospital appointment for six months. Salary £150 per annum, 
with board and residence. 

Applications, with testimonials, to be sent in on or before 
17th January, 1923. Candidates will be required to attend 
the meeting of the Medical Committee on Wednesday, Jan. 24th, 
at 4.30 P.M. FREDERICK WOOD, Secretary. 


Brompton, January, 1923. 
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(ity, of London Hospital for Diseases 


OF THE CHEST, Victoria Park, E. 2 (bus, tram, and 
train, Cambridge Heath, G.E.R.).—Applications for the post 
of RESIDENT MEDICAL OFFICER (with copies of three 
testimonials) are invited to be sent to the undersigned on or 
before Monday, 29th January. The appointment will be for 
one year from 10th February, 1923, with eligibility for re- 
appointment, and subject to the rules and bye-laws of the 
Hospital. Salary at the rate of £250 per annum, with board, 
residence, and laundry provided. GEORGE Warts, Secretary. 


ity of London Hospital for Diseases 


OF THE CHEST, Victoria Park, E. 2 (bus, tram, and 
rail, Cambridge Heath).—Applications for the post of HOUSE 
PHYSICIAN (Male), with copies of recent testimonials, are 
invited to be sent promptly to the undersigned. The appoint- 
ment will be for a period of six months. Salary at the rate of 


£125 per annum, with board, residence, and laundry provided. 
GEORGE WATTS, Secretary. 


(Free), 


[the Cancer Hospital 
Fulham-road, London, 8.W. 

The Committee of Management invite applications for the 
ag of an AN.ESTHETIST to the Hospital. 

*reference will be given to candidates who are engaged in 
anesthetic practice only. 

Particulars as to honorarium, rules, &c., may be obtained 
from the undersigned, to whom applications must be sub- 
mitted, together with copies of testimonials, by first post Monday, 
January 8th, 1923. J, COURTNEY BUCHANAN, Secretary. 


National Hospital for the Paralysed 


AND EPILEPTI Queen -square, London, 


SENIOR HOUSE SE PHYSICIAN. 

A vacancy will shortly occur for a Senior House Physician. 
The salary is £150 per annum, with board and lodging. Appli- 
cations, accompanied by copies of three recent testimonials, 
should be sent on or before Monday, January &th, addressed to 
the undersigned. Applicants should state if they are willing to 
accept the post of Junior House Physician (salary £150). 

GODFREY iH. HAMILTON, Secretary. 


Administrative | County of London. 


The London County — invites applications for the 
appointment of SEVENTH ASSISTANT MEDICAL OFFICER 
in the LONDON COUNTY MENTAL HOSPITAL SERVICE. 
Candidates must be not more than thirty-five years of age, and 
must be registered to practise both in Medicine and Surgery in 
England. Candidates appointed will be pensionable under the 
Asylums Officers’ Superannuation Act, 1909. Preference will 
be given to those who served, or offered to serve, with H.M. 
Forces during the late war. The salary will be £300 a year, 
rising by annual increments of £25 to £400 a year, without 
emoluments, plus temporary fluctuating additions, at present 
amounting to £149 a year. Charges are made for board, 
lodging, &c. (at present £2 10s. weekly). Full particulars and 
conditions of appointment are given on the form of application 
(on which alone application can be made), obtainable from the 
Chief Officer, Mental Hospitals Department, London County 
Council, County Hall, Westminster Bridge, S.E.1. Canvassing 
disqualifies. 

JAMES Brirp, Clerk of the London County Council. 


9 
eamen’s Hospital Society. — The 
Committce of Management invite applications for the 
appointment of SURGEON for Diseases of the Throat, Nose, 
and Ear, at the DREADNOUGHT HOSPITAL, Greenwich. 

Candidates must be Bachelors or Masters in Surgery of an 
University in the United Kingdom or Fellows of the Royal College 
of Surgeons of England. 

The appointment carries with it aseat upon the Medical Council. 

The elected candidate will be appointed for twelve months, 
but will be eligible for re-election. 

Candidates are invited to attend a meeting of the Medical 
Council at the Hospital for Tropical Diseases, Endsleigh Gardens, 
N.W. 1, on Tuesday, January 23rd, 1923. 

Applications, with copies of not more than three recent testi- 
monials, which should be printed or typewritten, to be sent in on 
or before 22nd January to the undersigned, from whom further 
particulars can be obtained. 

By order. 
P. J. MICHELLI, Secretary. 


1 
eamen’s Hospital Society, Green- 
wich, S.E.—The Committee invite candidates for the 
appointment of HOUSE PHYSICIAN at the DREADNOUGHT 
HOSPITAL, Greenwich. Candidates must be Male and doubly 
qualified and registered. Salary at the rate of £150 per annum, 
with board, residence, and washing. 

The appointment will be for six months. Applications, stating 
age, together with copies of not more than three recent testi- 
monials (which must be printed or typewritten), to be received 
not later than first post on Monday, the 22nd inst., by the 
undersigned, from whom further particulars can be obtained. 
By 
1923. 


Greenwich, Ist January, . J. MICHELLI, Secretary. 


estern Ophthalmic Hospital. Mary- 


lebone-road, N.W.1.— HONORARY ASSISTANT 
SURGEON required. —Applications are invited for the post of 
Honorary Assistant Surgeon. They should be accompanied by 
—_ s of three testimonials and should reach me by 31st Januar 7, 
1923. H. W. BURLEIGH, Honorary Secretary. 


[ihe Belgrave Hospital for Children, 


Clapham- “road, S.W. 9. 


The Committee of Management invite em ations for the post 
of ANASTHETIST (Men or Women). : post carries with it 
an honorarium of 25 guineas per annum for attendance on one 
day per week and a few emergencies. Applications, stating 
experience and enclosing copies of testimonials, should be sent 
to the undersigned not later than Monday, 22nd January, 1923. 

THOMAS CLAPHAM, Secretary. 


[the Belgrave Hospital for Children, 


Clapham-road, 5.W. 9 


The Committee of Management invite applications for the 
post of HONORARY RADIOLOGIST. The post carries with it 
an honorarium of 59 guineas per annum for two attendances per 
week. Applications, with copies of testimonials, oo be sent 
to the undersigned not later than Monday, 22nd January, 1925. 

THOMAS CLAPHAM, Secretary. 


Bradford Children’s Hospital.—The 


Board of ee ment vite applications for an HONO- 
RARY ASSISTANT PHYSICIAN, duly qualified. A pplica 
tions, with not more than three recent testimonials, to be sent 
to me by 12 o’clock noon on the 19th January. 

Personal canvassing will era 


Bradford, Dec. 27th, 1922. C. V. Woopcock, Secretary. 


(jounty Mental Hospital, Mickleover. 


Derby.—-JUNIOR ASSISTANT MEDICAL OFFICER 
(Male, single) required. Salary £350 per annum, rising by annua! 
increments of £25 to £450 per annum, and emoluments (board, 
apartments, laundry, and attendance), Deductions according to 
Superannuation Act, 1909. Applications, stating age, date of 
registration, qualifications, &c., with copies of three recent 
testimonials, to be sent to the Medical Superintendent by 


January 20th, 1923. 
(Jounty Borough of St. Helens. 
ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited for the position of Assistant Medical 
Officer of Health. 

Candidates must be able to show special experience in the 
diagnosis and treatment of Tuberculosis, and should possess a 
Diploma in Public Health. 

The duties will include those of Resident Medical Officer at 
the Corporation Sanatorium and other Public Health work. 

Salary £450 per annum, with board-residence. There is no 
bonus. 

Applications should be sent to the Medical Officer of Health 
so as to reach him not later than Saturday, January 13th, 1923. 

Town Hall, St. Helens. We Ue ANDREW, Town Clerk. 


Fissex County Council and Lexden 


AND WINSTREE RURAL DISTRICT COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER OF 14 TH 
AND MEDICAL ER OF HEALTH FOR 
RURAL DISTRICT. 
Applications are invited for the following appointments :— 
(a) Assistant County Medical Officer of Health for the 
area of the Lexden and Winstree Rural District Council. 
Salary per annum £350. 
(b) Medical Officer of Health for the same District. 
per annum £350. 

An allowance of £50 per annum in respect of travelling and 
other expenses will be made in respect of each appointment, and 
an office will be provided in Colchester. 

The gree pay are subject to the approval of the Ministry 
of Health and to the conditions set out on the front page of the 
form of application. Applicants will be required to devote their 
whole time to the duties of the offices. 

Applicants must be duly qualified Medical Men, holding a 
Diploma of Public Health, or have had three years’ experience 
as a Medical Officer of Health, and should not be over forty-five 
years of age. Preference will be given to candidates possessing 
the necessary qualifications who served in the Forces during 
the War. 

Applications on the prescribed form (which may be obtained 
from the undersigned, John H. Goold), accompanied by copies 
of not more than three recent te stimonials, which wili not be 
returned, should be addressed to the said John H. Goold, and 
delivered at the Shire Hall, Chelmsford, not later than Monday, 
the 15th January, 1923. 

Canvassing of members of the Councils by or on behalf of a 
candidate is forbidden. 

JoHN H. 


Salary 


GOOLD, 

Clerk of the County Council. 

GEORGE E. TOMPSON, 

Clerk to the Lexden and Winstree 
tural District Council. 

28th December, 1922. 


Shire Hall, Chelmsford, 
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he Sheffield Royal Hospital.— 
SURGEON to the 


Applications are invited for the posts of HOUSE 

Ear, Nose and Throat Department, and 

ASSISTANT CASUALTY OFFICER, which fall vacant on 
February Ist, 1923. Salary 

residence in the Hospital. 


£150, with board, washing, and 
Candidates must be registered 
Medical Practitioners and unmarried. Applications. with copies 
of testimonials, should be sent - early as possible to 
Joe W. RoBINSON, Secretary. 
The Board Room, 30th December, 1922. 


Rov! Hampshire County Hospital, 


Winchester.—-Applications are invited for the posts of 
HOUSE PHYSICIAN and HOUSE SURGEON (Male) now 
vacant. 

Salary in both instances £150 per annum, with board, residence, 
and laundry. 

Candidates, 
qualifications in Medicine and Surgery, and be 
the Medical Acte. 

The appointments are tenable for six months. 

Applications, stating age, with copies of not more 
testimonials, to be sent to the undersigned, 

HERBERT MASLEN, 


South Shields.— 


who must be of British nationality, must hold 
registered under 


than three 


secretary. 


[ogham Infirmary. 
Wanted, SENIOR and JUNIOR HOUSE SURGEONS 
(Male), Salaries £200 and £150 respectively. with residence, 


board, and washing. No out-visiting. 
registered qualifications in Medicine and Surgery. 
ments will be terminable by one month’s notice. 
stating age, and accompanied by copies (which 
returned) of recent testimonials, to be sent to the 
from whom further particulars may be obtained. 
JOHN POTTER, 


Hospital, 


invited for the 
and of British 


Candidates must hold 
The appoint- 
Applications, 
will not be 
undersigned, 


Secretary. 
General 


Applications are 
(Male 


Kent 
(101 Beds). 
HOUSE SURGEON 


est 


Maidstone 
appointment of 
nationality). 

Salary at the rate of £220 per annum, w 
and laundry. 
Candidates 
qualifications. 
Applications, 
testimonials, should be 
not later than Monday, 


ith board, apartments, 


must possess registered Medical and Surgical 
accompanied by copies of not less than three 
sent to the undersigned to reach him 
the 15th January. 1925. 

ST.JoHN Wo 


(Jounty Mental Hospital,Whittingham, 


near Preston, Lancs.—ASSISTANT MEDICAL OFFICER 
required. 


Secretary. 


Salary, including war bonus (which varies with the 
cost of living), £1449 13s., with board, furnished apartments, 
attendance, and laundry, valued at £150 per annum. The 
appointme nt is subject to ‘the provisions of the Asylum Officers’ 
Superannuation Act, 1909. One holding D. P. M. preferred. 
Candidates must be unmarried and duly registered under the 
Medical Act. Applications, stating age, experience, and quali- 
fications, accompanied by copies of recent testimonials, to be 
sent to the Medical Superintendent. 


ounty Mental Hospital.Whittingham. 


near Preston, Lancs.— ee wanted for post of 
PATHOLOGIST and ASSISTANT MEDICAL OFFICER. 
Salary, including war bonus (which varies with the cost of 


living), £449 13s., with board, furnished apartments, attendance, 
and laundry, valued at £150 per annum. The appointment 
is subject to the provisions of the Asylum Officers’ Superannua- 
tion Act, 1909. Well-equipped laboratory with facilities for 
research work. Candidates must be unmarried and duly 
registered under the Medical Act. Applications, stating age. 
experience, and qualifications, accompanie d by copies of recent 
testimonials, to be sent to the Medical Superintendent. 


(Jounty Lanark 
MIDDLE 


DISTRICT OF 


THE 


WARD. 


HAIRMYRES SANATORIUM AND COLONY, 
. 
The District Committee invite applications for the post of 
CLINICAL ASSISTANT to their Hairmyres Sanatorium and 
Colony, near East Kilbride, Lanarkshire. The salary will be at 
the rate of £250 per annum, with board, residence, &c. Applica- 
tions, stating age, qualifications, and experience, to be lodged 
with the Subscriber not later than 12th January. 
W. KE. WHYTE. 


District Clerk. 
30th December, 


Hamilton, 1922 


Derbyshire Sanatorium, Walton-lane, 
near Chesterfield.—Applications are invited for the 
position of ASSISTANT MEDICAL OFFICER at the Derby- 


District Offices, 


shire Sanatorium for Tuberculosis. The appointment is a 
resident one and candidates must be single. Salary £309 per 
annum, together with board, laundry, «ce. 


obtained from the undersigned, 
to whom they must be returned, together with copies of three 
recent testimonials, on or before Monday, January 15th, 1923. 
SIDNEY BARWISE, County Medical Officer of Health 
County Offices, Derby, December 19th, 1922 
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Application forms may be 


[J niversity of Birmingham. 
FACULTY “OF MEDICINE. 


ASSISTANT LECTURER IN PATHOLOGY. 

Applications are invited for the post of Assistant Lecturer 
in Pathology at a stipend of £300 per annum. 

It is anticipated that the successful candidate may also be 
appointed to the post of Assistant Pathologist to the General 
Hospital at a stipend of £75 per annum. 

Applications, with three testimonials, should be sent on or 
before January 18th to the undersigned, from whom further 
particulars may be obtained. Gro. H. MORLEY, Secretary. 


A ddenbrooke’ Hospital, Cambridge. 


JOHN BONNETT CLINIC AL LABORATORY. 


The General Committee invite applications for the appoint- 
ment of CLINICAL PATHOLOGIST, who will be required to 
work under the direction of the Honorary Clinical Pathologist. 
Salary £300 per annum, with permission to undertake Private 
Pathological Work. 

Further particulars of the appointment may be obtained from 
the undersigned, to whom ee a should be forwarded, to 
reach him on or before ssday, January 3ist, 1923. 

Ww 


. HEAD, Seeretarv- -Superintendent. 
ing 


Edward VII. 


Midhurst, Sussex. 


Sanatorium, 


The Council invite applications for the post of SECOND 
ASSISTANT MEDICAL OFFICER to the Institution. Candi- 
dates (Male) must be duly qualified, registered, and unmarried. 
Experience of Pulmonary Tuberculosis desirable. Salary £250 
per annum, rising to £350 per annum, with board, lodging, and 
attendance. Applications, with not more than three recent 
testimonials (two copies of each), to be sent on or before Jan. 18th 
ary 18th to the Secretary, 94, Eaton-square., London, 1. 

avid Lewis Northern Hospital, 
Liverpool (General Hospital, 240 Beds and Cots). 
The Committee invite applications for the undermentioned 


appointments : 
Two HOUSE PHYSICIANS and Four HOUSE SURGEONS. 
The appointments will be for six months from the Ist April, 
and may be renewed for a similar period on the recommendation 
of the Medical Board. 
Candidates must registered qualifications. 
at the rate of £100 per annum, with board, &c. 
Applications and copies of testimonials to be 
undersigned on or before 31st January. 
iH. L EVEY, 


esident ‘Medical Officer (Honorary, 


Woman) required for Special School (34 children). 
Huties about half-hour daily, otherwise free. Opportunities for 
research, Thirty minutes from University.—The Vinevard 
Longbridge-lane, near Birmingham. 


[Locum Tenens Provided 


possess Salary 


addressed to the 


Secretary- Supe rinte ude nt. 


at an hour's notice, 
Apply to 
Mr. W. S. ATKINS 


(Late of Arnold & Sons, London), 

43, Bedford-street, Strand, W.C. 2. 
Telegraphic Address : ‘‘ Positions, Westrand, London.” 
Telephone: Regent 229. 

Tenens 


ocum 
at short notice. 


Apply to Mr. PERCIVAL TURNER, 
the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes, 
4 & 5, ADAM STREET, ADELPHI, STRAND, W.C.2. 
Telegrams : Telephone : Gerrard 399. 


Provided 


Epsomian, London. 


After 5 p.mM.—Tel. Epsom 695. 


anted, Assistant or Assistant with 

view to Partnership at beginning of January, 1925. 
Live in as assistant. Good outlook for a recently qualified man 
who has held Hospital appointments. Usnal bond.-—-Apply. 
with any references and photograph, to Dr. N. Salmon, Bodmin, 
Cornwall. 
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ork. temporary permanent, 


required by Medical Man (University Graduate), thoroughly 
experienced in all branches. Private or panel. Good anesthetist. 


Midwifery. Daily work not objected to. London oe — 
Address, No. 803, THE LANCET Office, 423, Strand, b Me 
anted, Assistant, indoor, for six 


months or year. Must be used to good-class Practice. 
Motor-cyclist. Age between thirty and forty-five.—Address, 
No, 823, THE LANCET Office, 423, Strand, W.C. 2. 


l ady Dispenser, 4 years’ Hospital| 

experience, excellent references, seeks post in or near 
— Philanthropic work. Small salary to cover expenses. 
.T., 22, Leopold-road, Wimbledon. 


ispenser, Bookkeeper, Surgery 

ATTENDANT (Male) requires engagement. Accustomed 

to Private and Panel Practices. Good references. Moderate 

: ry. Disengaged.— A. Battersea-rise, Clapham 
Common, 3.W. 


Y oung Lady requires situation as 

DENTAL NURSE or SECRETARY-ATTENDANT to 
Doctor. Excellent references. Last employer degeased. 
Apply, Miss Ivy L. Crane, ** Park Side,” Upper Hughenden- 
road, High Wycombe, Bucks. 


])octor's Daughter seeks Secretarial 


position to Doctor or Dentist, daily or part-time. Expert 


Dyett, 67, 


knowledge Shorthand, Typing. Willing to answer —™ 
Tactful, ne at appearance, R., 1, Selwood-terrace, 3.W. 
apable, reliable, working aes 
keeper would run Flat or House for two or three Pro- 
fessional Men. Nine years’ highest references West End 
Own furniture, two rooms.—Kindly Communicate 
with No. 816, THt LANcer Office, 423, Strand, W. 


earn to Write Articles and Stories. 


Earn while learning. "4 ~~ —Regent Institute 
(Dept. 173A), 13, Victoria-street, S.W 


Medical Typew titing and 


SECRETARIAL WORK. 


TRANSLATIONS 
FROM 
FOREIGN MEDICAL LITERATURE. 
Engaged in work for the Medical Profession since 1888. 
THE MISSES ERWIN, 20, Hanover-square, London, W. 1. 


anted, Partner in old-established 

good-class and increasing Practice in Northern Town. No 

nel or contract work. Receipts last year £5000. One-fourth 

or Half-share for sale. Must be well qualified, energetic, and 

should have held resident appointments at are gener: . hospital. 
—Address, No. 711, THE LANCET Office, 423, Strand, 


outh Coast.—A Partner required for 


a non-dispensing and non- panel Practice situated at a 


fashionable ~easide Resort. Receipts £3000, ‘ees Js. upwards. 

ouse available at rental. Premium One-third Share £1500 
option to increase to Half Share.—Apply, quoting Folio 855, 
Mr. W. &. Atkins. Medic al Transfer Agency, 43, Bedford-street, 


Strand, London, W.C. 2. 


R.C.S. as. with Surgical experi- 


e ence, desires PARTNERSHIP in a Town with Hospital 
and prospect of Honorary staff —. nt, Address, No. 822, 
THE LANCET Office, 422, Strand. W.C. 2 


artnership or Succession, with one 


year’s Preliminary Assistantship, required. Edinburg rh 
graduate. age thirty-four, ex-C aptain, R.A.M.¢ Reeent 
experience. Energetic. Home Counties preferred. Free 
February Ist. Address, No. 821, THrk LANcer Office, 423, 
Strand, Ww 


N ursing oe wanted to purchase 
in good Residential locality. Books must bear investiga- 

tion.—-Fullest 820, 
423, Strand, W.« 


7. Bournemouth or district, 


PRACTICE, NUCLEUS, or PARTNERSHIP. Ample 
capital.—G. Mackenzie, 10, 
Lincoln’s 


i to No. THE LANCET Office, 


shaw Solicitor, 


New-square, 


Wanted, Country or Country Town 


PRACTICE or PARTNERSHIP. Receipts £1000 a 
year or more. Good house to be rented or bought. Necessary 
capital available. ADeey Peacock & Hadley, 19, Craven-street, 


Strand, W.C. 2 No charge unless sale effected.) 
Practices and 


Req uired at once, | 
ARTNERSHIPS.—Mr. W. Atkins (late of Arnold & 


Sons, London) has a large number -" Clients who are seeking 
Practices and Partnerships, and wish to settle down at once. 
—Send full particulars, in confidence, to Mr. W. 8S. Atkins, 
oaical Transfer Agency, 43, Bedford-street, Strand, London, 


To Purchasers.—Do not buy any 
Practice or Partnership without an investigation into 
books and other enquiries by an expert specially competent to 
conduct the same. Forty years’ personal attention to such 
inguiries has given Mr. PERCIVAL TURNER an _ unique 
ability to advise in all cases. Terms and full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C, 2. 
Telephone : 399 Gerrard. Telegram: Epsomian, London. 


or Disp osal.—A really good Practice 

is not ms ays to be had directly, Dut Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best Practices 
are sold by bim without being advertised.—Full information 
free of charge on application. o ‘rsonally or by letter, to 4, Adam- 
street, Adelphi, strand, W. 


argain.— Siacien: wishing to retire 
x, care of Deacons, Leadenhall- 


immediately owing to age, 
to prompt buyer, pre-war lease 
London suburb. Write, 


street, E.C. 

Gnbargh.— lor Disposal, House of 
nine room also premises adjoining in use as Physical 

Treatment Rooms. Apparatus for the most modern methods. 

rr: parately or tos gethe r. -Address, No. 817, Tur LANCET Office, 

23, Strand, W.C, 2. 


(jonsulting Rooms (2 or 3) required 


with use of Waiting-room, attendance, workroom if 
possible (but not essential), in Cavendish-square district in 
April, May, or June by a firm of Dental Surgeons—L 


.D.S. Eng. 
Address, No. 788, THe LANCET Office, 423, Strand, W.C. 2. 


Goho.— Consulting Room and Waiting 
ROOM to Let. Rent £80 per annum. Suitable V.D.— 


Address, No. S24 LANCET Office, 423, W.C. 2. 


Street.—Very fine Consulting 


. Tui Strand, 


and su 
to Samuel 


ROOM (ground tloor) to Let, with ante-room iall 
laboratory adjoining For particulars apply Lb. 
Clark & Son, 8, New Cavendish-street, Portland-place, 


ed-sitting Room in Doctor's House. 


closet to Harleyv-street. Use of Consulting-room if 
required. CGiood service. Address, No. 819, THe LANCE! 
Office, 425, strand, W.C, 2. 


ESTABLISHED 1860. 


MESSRS. BEDFORD & CO. 
(C. E. Beprorp, F.S.1., F.A.1.), 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 
10, Wigmore Street, Cavendish Square, W. 
SPECIAU‘STS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st. and Jeading medica: positions, 
Telephone: 2412 Paddington. 


TO THE PROFESSION. 
Medical Men requiring Distinctive 


: Dress can secure perfectly tailored Clothes made to measure 
in 24 hours. Finest quality Materials at most reasonable prices. 
SUITS and OVERCOATS in great variety from £6 6s. (worth £8 8s.) 
PATTERNS POST FREE. 
SPECIAL OFFER.—Black or Grey JACKET and VEST, for Pro- 
fessional or Evening Wear, £4 4s. Solid Worsted Trousers, £2 2s. 


A PERFECT FIT GUARANTEED. 
Visitors to London can be measured and fitted same day. 


’Phones :—MvUSEUM 820-821. CITY 2086. 


Highest Awards 12 Gold Medals for Excellence. 
Established over 35 Years. 
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Received too Late for Classification. 


Gamaritan Free Hospital for Women, 
Marylebone-road, N.W. 1.—Applications are invited for 
the post of HOUSE SURGEON to commence duty on Feb, Ist. 
Salary at the rate of £80 per annum. Previous experience 
as House Surgeon essential. Applications, accompanied by 
copies of not more than three testimonials, must reach the 
Secretary at the Hospital on or before Jan. 25th. 
G, Ti. HAWKINS, Secretary. 


anchester Reyal Infirmary 
(Central Branch), Roby- -Street, Manchester. 


52 Beds. Pensioners. New casualties about 30 daily. 


Resident suite open to Ladies only. 
MEDICAL OFF R, £100 per annum. 

The Board of neal ment of the Manchester Royal Infirmary 
invite applications for the above appointment, which is vacant 
and is tenable for six months. Twelve copies of application 
and three testimonials to be sent to the undersigned forthwith. 

By order. 
FRANK G. HAZELL, 
General Superintendent and Secretary. 

Manchester Royal Infirmary, 2nd January, 1923. 


ASSISTANT 


enz 1921 Coupé 


13.9 h.p. English body. Klectric light and starter. 
vp Coupé in Town for Doctor. Bargain. Owner taking 
larger car of same make. Mileage about 9000, £375. Only 


wants seeing. I a W.1 
sondon, ei. 


Tattersalls Ltd., 
Our unique 


with Dickey, 


. Great Marlborongh-street. 


o Dep osit Required ! 

system a Deferred Payments enables you to purchase a 

Car without paying a deposit. 5 per cent. interest only. Prac- 

tically any make supplied. —Henly & Co., 91. Great Portland- 
street, W. Langham 1926. 


GREAT MICROSCOPE BARGAIN. 


EXCEPTIONAL OFFER TO STUDENTS. 
KORISTKA MODEL D.DA, new, latest model, 
£31 5s. Take £21 5s. (Reference No. 75a). 
terms £4 down, balance in 12 instalments of £1 11s. 
Aggeovel. Money back if uasatisfactory. 
pecification.—Koristka D.Da microscope, square stage, well 
constructed stand on solid foot, inclinable to any angle and well 
balances, diagonal rack and pinion focussing, herommeter screw 
fine adjustment, draw tube graduated in millimetres, dust- 
proof triple nose-piece, Abbe an — condenser, in foc ng 
sub-stage mount, iris n and concave mirrors, 
two Koristka dry objectives Tarde. and a 1/12th oil 
immersion N.A. 1.30, three eye-pieces, in lock- -up case. Mag- 
nifications 60-1000. ‘Further particulars, post free 
Extra for adjustable mechanical stage, £3 3s. (List, £25 16s.). 
¥ tc lied without oil immersion objective, deduct £5 10s. 
= Grr SaLE & EXCHANGE, 81, Aldersgate Street, E.C. 4. 


listed 
Deferred 


THE SCHOLASTIC. CLERIGAL. AND MEDICAL AssociATiON. Lo. 


(formerly at 22, Craven Street, Trafalgar Square, W.C.), 


12, STRATFORD PLACE, OXFORD STREET, W. 1. 


Telegraphic Address : “ TRIFORM, WESDO, LONDON.” 


PRACTICES & PARTNERSHIPS FOR DISPOSAL. 


(1) SOUTHERN RHODESIA.—Small Town.—Well-established 
PRACTICE doing about £1200 p.a. in centre of Gold 
Mining District. Rent £6 per month. Premium £790. 

(2) NATAL.—Country PRACTICE nearly £1450 (about £1000 
from appointments) in the best farming district, 4800 feet 
above sea-level. Purchased through Association nearly 
eleven years ago. 

(3) COLONIES.—Large and Lucrative Ear, Nose, and Throat | 
PRACTICE in one of the finest Towns. Purchaser must 
be an experienced gentleman and preferably hold the 
F.R.C.S. England. 

(4) SOUTH-WEST OF ENGLAND.—Health Resort. Good-class 
non-dispensing PRACTICE about £1000 p.a. No panel. 
Specially built house with half acre garden to be sold. 
Yachting and fishing. Equable climate. Premium one 


= 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 


Telephone: MAYFAIR 2400. 


NO CHARGE TO PURCHASERS. 


Good opportunity for Surgery or other 


(5) PRIVATE A ASYLUM, —tLicensed for reception of Ladies 

only. Capital required about £9000. 

(6) NORTH of ENGLAND. —Special X-Ray 
nearly £500 p.a. Large district. No op oe 
introduction. Vendor holds Hospita 
House available. Price, including ap arate 

(7) SOUTH” COAST.—Favourite Town. TNERSHIP in 

0od-class non-dispensing Practice of £3000 p.a. 
o Panel. Practically no Midwifery. Premium one- 


are. two years’ purchase. Partner must be 
uate with Fnowiledee of Eye work. 
ICA.—Special Ophthalmic RAOTICE ot 


(8) NORTH 
£3400 among residents, 
Very good social advantages. 


RESIDENT PATIENTS INTRODUCED, 


Premi 


Schools and Tutors in all parts of the Country and Abroad recommended for Boys and Girls. 
Revised and amplified editionof MEDICAL PARTNERSHIPS, TRANSFERS AND ASSISTANTSHIPS (BARNARD & STOCKER). 


‘Published by the Association, price 13/9. 


All enquiries to be addressed to Mr. A. V. STOREY, General Manager. 


JOHN BELL CROYDEN, LTD., 


50-52, WIGMORE STREET, 


Telephone: Langham 2213 (4 lines). 


Incor- 


ARNOLD @ SONS, 


W.1. 


Telegrams: “ Instruments, London.” 


LOCUM TENENS provided at short notice. 


FOR 


S. WALES.—Old-established G.P. doing over £1600. Good 
accommodation. Panel. Premium £2000 

N.E. COAST.—Homeeopathic PRACTICE situated in a busy 
City. Income £1160. Premium £1100. 

Ss. WALES.—Well-established G.P. Panel 700. 
£1150, £700 down, balance by instalments. 
DERBY.—Country G.P. Average income £868. Small house. 

Premium £1300, half down, balance by instalments. 


Premium 


SAL E 
LONDON, E.—PARTNERSHIP in_ well-established G.P 
over £350¢. Panel 3900. One-third Share years’ 

pure 
LONDON, N.—PARTNERSHIP in well-established G.P. 


Income £2600, One-third Share 


purchase. 
LANCS.—Old-established G.P. Panel 1000. 
A £4000. Good house and garden. 


Non-panel. 14 years’ 


Income £3000. 


2 — <gglhees. DEVON.—Well-established G.P. in busy Seaport. Panel 
CORNWALL.—Consulting PRACTICE. No panel. Doing over nearly 500. Ample scope for increase. Suitable for 
£1000. Good house and garden. Suitable for delicate man. young energetic single man. Premium £1050. 

FULL PARTICULARS OF THE ABOVE AND OTHERS WILL BE SENT ON APPLICATION. 
NURSING HOME.—MIDDLESEX, within easy access of London. Full Medical Support. Nice house and garden. Average 
income about £850 per annum. House to be sold (Leasehold), part can remain. 

‘ All classes of Insurance effected with the leading Companies or with Lloyds 


PRACTICES WANTED IN LONDON 


AND COUNTRY. 


Please address all communications to the Manager, Medical Transfer and Insurance Department. 
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THE OLDEST MEDICAL AGENT. 


Mr. PERCIVAL TURNER 


MEDICAL AGENCY 
4 & 5, Adam Street, Strand, W.C.2. 


Lonpon.” 


Telegrams: Telephone : GERRARD 399. After Office Hours -EPpsoM 495 


PARTNERSHIPS FOR DISPOSAL. 


*No. 7260, EASTERN COUNTY.— £5000 a year about. *No, 7234. LANCASHIRE.—£5000 a year. Large Manufactur- 


Very old-established Practice. PARTNER ing Town. Panel 3000, Two PARTNERS 
wanted owing to death of senior. Good Country wanted to buy 2,3 Share at 14 years’ purchase. 
Town. Schools, &c. Good house and garden , 79 
232. ESSEX.—£2000 a year Very old-established 
available on lease. 1 2 Share 2 vears’ purchase. Country Practice. Unopposed. Panel 900. 


© ., 7254. DEVONSHIRE COAST.—Over £3000 a year. Good fees. toom available now, house later. 
PARTN ER wanted, 12 Share, Old estab- Unusual scope. 1/3 Share for sale. 
lished. Very little opposition. *,, 7224. CORNWALL.—£1300 a year. Old-established 


P 7250. NORTH WALES.—-€2000 a year, nearly. Panel Practice in Seaside Health Resort. Panel 450. 
2000, Old established. 12 Share. Not much Easily worked. Scope for surgery. 1/2 Share 
opposition. 1% years’ purchase. 

> 2247. DURHAM,.—£4800 a year. Very old established. a 214. LONDON, W.—£2000 a year. High class non-dispens- 
Non-panel. Manufacturing and Agricultural ing, non- panel. Easily worked, house on tease. 
with Country work. Good fees. Easily worked. 1/2 Share for sale 2 years’ purchase. 

11 Share for sale. » 7160. HOME COUNTY.—£1200 a year. Great scope. No 

+ 1244. NORTH WALES.— €3000 a year. Old established. panel. Good fees. No house at present. High- 
Panel 3000, House available. 13 Share for class Residential Town. 1/4 Share 2 years’ 
£1500, purchase. 


PRACTICES FOR DISPOSAL. 


No. 7258. CANADA.—-£1200 a year. increasing. Good fees. No. 7174. CAPE TOWN.—£4000 a year. Good fees. Good 


Small Town. Unopposed. On rail. Premium house. Premium £3000. 
only £500, : .. 7170. MIDLANDS.—£850 a year. Very desirable Country 
» 201. SOUTH WALES.—£1400 a_ year. Panel 250, PRACTICE on rail. Panel over 600. Un- 
Old established. Good house and garden. opposed. Large house and garden for sale only. 
Rent £95. Premium only £1600, All sport. Premium only £1200. 
4243. SCOTLAND. URGENT SALE.—£600 year. ,, 7166. WEST COUNTY.—About £1500 a year. Old 
Old established. Panel 340. Small house. established. Unopposed. Easily worked. Panel 
Not much opposition, Premium £550. over 1000. small house and garden. Premium 


» +281. a Good-class. Fees 14 years’ purchase. 
0s. 6d. up. Premium only £550. . 7161. LONDON SUBURB.—£2000 : 
- ” ° } N SU a year. Good-class, 
» 4228. LINCOLNSHIRE. — £500 a year, increasing, non-dispensing, non-panel PRACTICE. Very 
Country PRACTICE, Easily worked. Panel old established. Very little night-work. Fees 
140. Small house; rent £25. Goodwill £400. from 10s. 6d. upwards. Large house, detached, 
oa Sane CORNWALL.— £1300 a year. Old-established with good garden and tennis lawn. On lease or 
PRACTICE in Seaside Health Resort. Panel 450. enle. Yartnership introduction. Premium 
Easily worked. Scope for surgery. Premium 1% years’ purchase. 
£2000. 
» 7218. SOUTH WALES.—£900 a year. Panel 680. Large AT ‘E230: 
Town. Good house; rent £50. Price £900, Rent £34. Good garden. Price £800 
*,, 7216. SOMERSET.—£400 a year, increasing. Small Town. 
Panel 460. Good house and garden. No Mid- 7148. £108 
wifery taken. Easily worked. Premium for Midwifery Sc. house 
se ‘tice ine a 8. 4 
hous and Practice 2600 guineas. and garden on lease. Partnership introduction. 
» 7215. NORFOLK.—£3000 a year about. Very old estab- Premium 14 years’ purchase, or would sell share 
lished. Good Family PRACTICE, Large 
Town. No panel. Large house and garden. » 7143. LONDON, W.—Average nearly £2000. Ola 
Price goodwill £3000, House £6000, established. High - class, non-panel, non- 


dispensing. Very little Midwifery. Good house 
on lease. Premium £5000, including lease. 


» 7214. LONDON.—£2000 a year. High-class, non-dispens- 
ing, non-panel. House on lease; rent about 


£300. Premium 14 years’ purchase. » 7113. CHESHIRE.—#£600 a year. Panel and Working- 
*,, 7208. WORCESTERSHIRE.—£2400 a year. Near large class PRACTICE near large town. No dispens- 
City. Panel 1850. Not much opposition. Large ing. Noconveyance needed. Convenient modern 
house, 8 bedrooms, large garden. Premium house ; rent £40. Price £700, 
£5500 for house and Practice. » 7095. WALES COAST.—£400 a year. Easily worked 
*,, 7204. LONDON SUBURB.—Over £2000 a year. Non- Country PRACTICE. Very good house and 
panel. Very little Midwifery. Visits 3s. 6d. up. garden. Panel 60. Beautiful district. Suit 
ry hag Premium £3000, or would sell Doctor retiring. 
7197. WALES.—Over £1200 a year. Panel over 600. ” 
Old established. Unopposed. Easily worked. a year Same hands 30 years Good 
Parish appointment £50. Good house and large premises. F 
garden, £45. Premium £850, part by instai- 
718 vat buy 00 ouse. ery e night- 
» 7184. SOUTH WALES.—£1800 a year. Old established. work. Panel 1500. Premium £2500 for house 


= Town. No panel. No car. Owner : 
tiring. Good fees. Price £2500. and Practice. 
7182. SU PFOLE. —Nearly £1300 a year. Old established. » 7063. CANADA.—£2000 a year, Small Town on rail. 


Unopposed. Vendor retiring. Panel 700. Other Easily worked. Good freehold house with large 

sppelatments £90. Usual fees. Price £1400. garden. Fees from 6s. All sport. Price for 
» 7180. SOUT WALES. — £1500 a year. Country house and Practice aLout £3000. 

PI Increasing. On rail. Good fees. » 7017. S. WALES COAST.—Over £900 a year. Good 

Panel nearly £500. Large house, garden, &c. general PRACTICE. Small panel. Good house 

All sport and fishing. Schools, &e. Premium and large garden. Residential Seaside Resort. 

£1500, Premium £1209, 


NoTE.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


Full details of any of the above and many others for disposal not advertised will be sent free to applicants stating 
heir requirements, &c., to Mr. PERCIVAL TURNER. 
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THE OLDEST MEDICAL AGENT. 


Mr. PERCIVAL TURNER (c=. 


MEDICAL AGENCY, 


4 & 5, Adam Street, Strand, W.C.2. 
Telegrams: ‘ EpsomiaN, LONDON.” Telephone : GERRARD 399. After Office Hours—Epsom 695. 


PRINTED PROSPECTUS OF TERMS, ETC., POST FREE ON APPLICATION. 


LOCUM TENENS provided—no charge to Principals 
Every description oo AGENCY and ACCOUNTANCY work undertaken. 


PRACTICES OR PARTNERSHIPS WANTED. 


WANTED in London Suburbs, Middle-class PRACTICE with ] WANTED by experienced London Graduate, City PRACTICE 


panel. Income — about £1000. Moderate-sized house. or otherwise. London or near. £500 to £600 a year. 
Applicant experienced. Can pay down and settle at once. Capital £1500. Apply, No. 873. 
Apply, No. 932. WANTED by experienced Practitioner, PRACTICE, Middle- 
WANTED by Guy’s Man,good Mixed PRACTICE or PARTNER- class. North Wales preferred. £1500 upwards. Capital 
SHIP. London or Suburbs. Up to £2000 a year. up to £5000. Apply, No, 842.) 
Capital ready up to £3000. Apply, No. 931. WANTED by Scotch Graduate, experienced, Mixed PRACTICE 
WANTED by Cambridge Man, a PRACTICE in a Country pene. In 
ANTE a a Country ‘air-size ase, y, No. 
Town with educational advantages. £1200 to £1500 a Fair-sized house on lease Ample capita pp 


year. North of England not objected to. Apply, No. 922. WANTED by Irish Geeduste, PRACTICE of PARTXES- 


WANTED, PARTNERSHIP or PRACTICE, Middle-class, by Up to £2000 a year. Capital £2000. Apply, No. 802. 
Scotch Graduate. Country Town, south preferred. Income | WANTED by experienced Guy’s Man, a PRACTIC EK in a 
£300 or more. Capital to £2000. Free. Apply, No. 913. Country Town, South or South-West, or Seaside Resort 


rE About £1500 a year. Capital to £300. Apply, No. 763. 
WANTED) in| Yorkshire (preferred), PARTNERSHIP WANTED by experienced Scotch Graduate, PARTNERSHIP 
ym ag sg £1500 & year or more. Ample or PRACTICE in a large Town with panel over £1000 a 
Apply, No, 912. year. Good house required. Capital £2000 or more. 
WANTED by M.B. London, experienced, General Country Apply, No. 553. ip 
PRACTICE. About £1000 4 vo, with good house, WANTED by M.D., D.P.H., &e., a PRACTICE in better-class 
garden, and garage. Capital to £3500. Apply, No. 901, Town with scope for two 
WANTED, a NURSING HOME or similar Institution. Experi-| wa by BS, experienced main, 
enced man. Capital up to £10,000. Apply, No. 883. “PRACTICE or PARTNERSHIP, Mixed-class. Good-sized 
WANTED, small PRACTICE or Nt CLEUS, good-class. Country Town with good schools. £1000 a year or upwards. 
London or within an hour, or on Coast. £500 to £1000 a year. Good house. Capital £3000, Apply, No. 743. 
; Good house. Ample capital. Apply, No. 882. WANTED immediately by experienced married Practitioner 
WANTED by experienced Practitioner, married, good Mixed (Bart.’s), good-class PRACTICE. Suburbs or South of 
PRAC TICE with panel. £2000 a year. Small house. England preferred. Income £800 or more. Ample capital. 
Ample capital. Apply, No. 611. Apply, No. 933. 


BLUNDELL & CO., 
22, CRAVEN ST. STRAND, w.c.o AGENCY LIMITED. 


or 
capital. 


(Late of Walter House, 418-422. STRAND, W.C.2). TRANSFER DEPARTMENT. 
Telephone : 7148 GERRARD. 14, Gray's Inn Square, London, W.C. 1. 
‘Telegrams BLUNDELL. 22 CRATES Teetraphic Address: “Urfabrini, Ho’, London.” Telephone: Chancery 7762. 


LOCUMS SUPPLIED. NORTH WALES.—For immediate Disposal, a sound, well- 

Ww established PRACTICE in a Mining 

trict, ave ng £1400 per annum. wan be ased. 

~ County Old established good Panel Transferable appointments over £300. 

e class PRACTICE of £1100 in beautiful Seaside place. Detached medium-sized house, with separate surgery 

Appointments £250. Modern house specially built. entrance, garage, lawn, Kc. Premium £2000, £1000 down, 

balance as arranged. 

ancs.—Good-class Practice in NIC€ | oAESHIRE.—Panel and Private PRACTICE for Sale. Number 

Town near the Sea. Receipts about £1900. Appoint- on panel 3000. Various appointments transferable. Fees 

ment £300. Premium £2000. House in est position can be 3s. 6d. upwards. Class of patient : industrial, tradesmen, 
rented, Good opportunity for a well-qualified man. 


} farmers, &c. Rp kept. Radius of practice five miles. 
; W : Large commodious house. 
ssex.—Middle- and orking-class LONDON, N.W.—Small Panel PRACTICE for Sale. House 
: PRACTICE of £1200, including £700 panel, in small | must be purchased. Good position. Separate entrance for 
fown within twenty-five miles. Premium only one year’s surgery. 
LANCS.—Panel and Private PRACTICE for Sale. Income 
£1300. Fees 2s.6d.up. Corner house ; rent £40 per annum. 
est End. Lock-up Surgery . Eleven years to run. Premium £1750. ’ 
Re Receipts about £450, with great scope. Panel 380 
mt £70, 


Ray Practice in large Town on the PEACOCK & HADLEY 


Receipts over £1000. Hospital 


inent. Good house; rent £80. (Mr. A. HADLEY), 
ustralia—Unopposed Practice of MEDICAL TRANSFER AGENOY, 
£1350. Appointments £250. Excellent climate. Station. | 19, Craven Street, Strand, W.C.2. 
Thirty miles from a town. Rent £78. Premium £950. 


Home County —Suitable for Two Wires : HERBARIA WESTRAND—LONDON. Phone : CENTRAL 1112. 


Men. Receipts £3500. Appointments and panel over | 
£1500. Rent £70. Opposition weak. 


ants.—Surgeon required as Partner | 
for Third Share of £4000. Cottage Hospital. ‘ | (ESTABLISHED 1877) 

eath Vacancy. — City Practice. | 71, TEMPLE ROW, BIRMINGHAM. 

Receipts about £1400, including 1100 panel. Rent £100. Telegrams: ‘ Locum, BrrmincHaM."’ Telephone: 1116CENTRAL- 
No morning surgery. TRANSFERS OF PRACTIORS AND PARTNERSHIPS ARRANGED. 
Purchasers stating their requirements can have Particulars of other ACOOUNTS AUDITBD & INCOME-TAX RETURNS . 

Practices not advertised. “ LOCUMS” AND ASSISTANTS SUPPLIED. 
sO 
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Mr. W. S. ATKINS 


(Late of ARNOLD & SONS, London), 


MEDICAL TRANSFER AGENCY, 


43, Bedford Street, Strand, W.C.2. (A few doors from The Joaneet Office.) 
"Phone : Regent 229. Telegrams : “* POSITIONS, WESTRAND, LONDON.” 


The SALE OF PRACTICES AND PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TENENS and ASSISTANTS are always available. 


PRACTICES AND PARTNERSHIPS FOR DISPOSAL. 


KENT.—PARTNER required for @ General Practice situated upwards. No dispensing. Excellent house containing nine 
in a large Town. Receipts average over £4000 per annum. bedrooms, &c. Nice garde nand garage at rental. Premium 
Good fees. Excellent house available. Premium for one and a half years’ purchase. Quote Folio 581. 
Two-third Share one and a half years’ purchase.—Quote GLAM.—<An old-established General PRACTICE situated in a 
Folio 849. large Seaport Town. Receipts £1600 per annum. Panel 

LONDON, N.—PARTNER required for a General Practice £140. Fees 3s. 6d. to 25s, Ample scope for an energetic man; 
situated in a thickly populated district. Receipts over Nice house, situated in the main road and in best residential 
£3500 per annum. Panel list 3600. Fees 2s. upwards. part of district, contains six bedrooms, &e.; rent £95 
Single man preferred. Premium for Half Share one and a per anpum.—Quote Folio 552 
half years’ purchase. —Quote Folio 852. LONDON. S.E.—A General PR io TICE in a large Suburb 

S. WALES.—A General PRACTICE situated at a large Seaport within ten miles from Charing Cross. teceipts £2800. 
Town. Receipts £2250. Panel 1250. Good fees. Excellent Panel 1000, Fees 2s. 6d. upwards. Ample scope and 
house in central position. Premium for quick sale £2000, suitable for two men. Excellent house in central position ; 

-Quote $574 576. also Branch Surgery in centre, which is being developed. 

N. OF ENGLAND.—A General PRACTICE situated in Country Premium one and a half years’ purchase. -Quote Folio 566, 
district. ipts £700. Panel 450. Fees 3s. 6d. upwards. LONDON, N.W.—An old -established non- -panel and non- 
Nice house containing four bedrooms, &c.; rent £36 per dispensing P RACTICE situated in a good district. Receipts 
annum. Premium £800.— Quote Folio 571. over £1600. Fees 5s. upwards. No Midwifery (ample 

N. WALES.—PARTNER required in an old-established Practice scope). Appointments £200 per annum. E xcellent house 
in Re side ntial County district. Receipts £2000. Panel containing four bedrooms, &c., nice garden, and garage. 
and appointment £260. Hospital in district. Ample scope Premium for Practice one and a half years’ purchase ; 
for good man. House available in central position : rent premium for Freehold house £2500.—Quote Folio 506 
£70 per annum. Premium for One-third Share £1200.- LONDON, S.E.—A Cash and Panel PRACTICE situated in a 
Quote Folio 853. thickly-populated district. Receipts over £2200. Small 

GLOUCESTERSHIRE.—An _ old-established Country PRAC- panel. Fees up to 3s. Nice house in good position con- 
TICE in beautiful district. Receipts £1650, including pane! taining three bedrooms, &c.; rent £45 perannum. Premium 
and appointments value £720 per annum. Fees 3s. 6d. one and a half years’ purchase. Quote Folio 569. 


INSURANCES of every description ae hh effected on very favourable terms for Medical Men. 


Mr. HERBERT NEEDES THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


This Agency (the Oldest in the Kingdom) undertakes the The oldest MEDICAL Agency in Manchester, 88, KING STREET. 
SALE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the SUPPLY of LocuMS and ASSISTANTS. No ct Telegraphic Address : * StuDENT, MANCHESTER. 


Purchase’ usin rece Jeedes’ TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
po Asn - 2% _ ives Mr. N es’ personal tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED 


PRACTICES for Sale. Particulars on application. 


Mr. J. C. NEEDES CAPSICUM 7 
MEDICAL PARTNERSHIP AND CONVEYANCING ¢¢ G AM GE E TI S S UE 


8, DUKE STREET, ADELPHI, W.C. 2. 


(Late 1, ADAM STREET, ADELPHI.) Sole Proprietors and Manufacturers : 
Telegrams : Acquirement, Westrand, London. Phone : Gerrard, 354. 


This Agency (which has been estab- ROBINSON @ SONS, Limited, 


lished since 1875) undertakes the Sale of Practices, the 
Introduction of Partners, Valuations, investigations on behalf Chesterfield. 
of Purchasers, the supply of trustworthy Locum Tenens and 
Assistants, and one? other. description of Medical Agency 


Business. B. No charge made to Purchasers. NAME PLATE) Aen 
DE J. FIELD HALL 


OVERCOAT 35/. SUIT 45/- LADY’S COSTUME 50/- 


MEDICAL TRANSFER AGENT, 
28, CRAVEN STREET STRAND, W.C. 2. TU RN ED 


GERRARD 4667 “* PIELDHALL, and Retailored “ Just like New” by the Original and Leading Turn Clothes Tailors 
‘ Thousands of Testimonials, many from Eminent men. 

ALL BRANCHES of AGENCY WORE ADWAY, LUDCATE KIL 
Purchasers stating their requirements in will be sent WALTER CURRALL & cO., ouoow, E.0.'4 senate 4 

iculars of PRACTICES and PARTNERSHIPS for Established 1903. Near" Times” Oifices 
le free of charge. Phone: Central 1816 Please mention The Lancet 


Sl 
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Opium— 


Should always be prescribed in the form of 


NEPENTHE 


A preparation derived entirely from Opium by a process which whilst eliminating those 
constituents that give rise to disagreeable after effects, retain in the fullest degree the unrivalled 
sleep-producing and pain-allaying properties of the drug. 


Preparations which make various claims to unique merit are continually being offered to the pro- 
fession: They often prove exaggerated and ephemeral. The reputation of Nepenthe is based not on 
our advertisements, but on the experience of thousands of practitioners of successive generations. 


Nepenthe is sent out in 20z., 40z., 8oz., and 160z. bottles.—Dose: Five to forty minims. 


SOLE MAKERS AND PROPRIETORS 


FERRIS AND COMPANY LIMITED, 


WHOLESALE AND EXPORT DRUGGISTS, BRISTOL 


N.B. Nepenthe is protected by registration. 


DR. CHAUMIER S SUBSCRIPTIONS. 


poco teen + CALF LYM PH. THE LANCET is published on Friday morning each 


| week, price ls. The postage, inland, is one penny for 
THE CHEAPEST AND MOST ACTIVE LYMPH. | j i 


the first six ounces and one halfpenny tor every 
PREPARED UNDER THE WOST MINUTE ANTISEPTIC PRECAUTIONS. | additional six ounces ; abroad one halfpenny tor each 


Supplied in Tubes, sufficient to vaccinate 1 or 3 persons, at 8d. | two ounces. 


each ; 10 persons at 1s. 3d. each, 25 persons at ts. $d. each. Col-]| The subscription rates, post free, when paid strictly 
lapsible tubes for 40 vaccinations 3s. 9d.each. Postageand packing |: 3 - 
2d. each extra. in advance, are as follows :— 


ROBERTS & CO., 76, New Bond 8t., LONDON, W. 


THE LANCET. 
| 


| One Year £2 2 0 

INLAND- Six Months 1 1 0 

| Three Months 010 6 
j One Year 210 0 
ABROAD - Six Months 1 0 


tour 


Books and Publications ‘ 
Official and General Announcements 0 
Trade and Miscellaneous Advert isements { and under, 6s. 0d. 


Every additional line, 1s. 6d. 
| Quarter Page, £3. Half a Page, £6. Entire Page, £12. 
Special Terms for Position Pages. 
A. E. EVANS, 3s, Fitzroy stREET. w. 1. BURBERRYS 1923 SALE. 


January ——_ —_ that most important time to 
thousands who look get 
PHONE : MUSEUM 4738. 
GREAT BARGAINS AT BURBERRYS. 
Maker Royal National | Orthopze ic Hospi past : The Burber Weatherproof—Men’s and Women’s. 
te dic ospital for 20 om Gabardine Combine. Usual price 5t ens. SALE PRICE 73/6 
Contractor to Ministry of Pensions, War Office, &c. Urbitor Topcoats. Usual price 7 gne. ons PRICE 5gns 


Full list and conditions of sale on reques 


BURBERRYS Ltd., Haymarket, 5S.W. 1. LONDON: 


| Four Lines 


ORTHOPAEDIC | 
AND | 


PRINTED by HAZELL, WATSONS V INEY Lp., 52, L ong Acre. W.C.2,and PUBLISHED by the PROPRIETORS, W AKLEY 2), Ltp., 
82 at No. 423, Strand, ani No. r, “Be lford Street, Strand, in the County of London.—Saturday, Jan. 6, 1923 
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Intramuscular specific 


TREATMENT OF SYPHILIS. 


Spiele based on tartro- ane Spirilicide based on precipitated 
potassium and sodium (64% Bi) i Bismuth (96% Bi) in_ isotonic 
oily suspension. medium. 

INJECTIONS are 


PAINLESS, 
NON-TOXIC AND EASILY ASSIMILATED. 
NO STOMATITIS. NO RELAPSES. 


TREPOL and NEO-TREPOL are the Bismuth products recommended by 
Sazerac and Levaditi and now in hosceainale use in Paris Hospitals. 


LABORATOIRES CHENAL DOUILHET, PARIS. 


Literature and samples will be sent free on application to the Agents for the U.K.,Colonies & U.S.A: 


MODERN PHARMACALS, LTD., 2, Calthorpe Street, LONDON, W.C. 1. 


(Late 48, MORTIMER STREET, W.1.) 
Telephone: Museum 564. Telegrams: Pharmacals, Kincross, London. 


Valentine's Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons When ili, Physicdans have demou- 
strated the Value of Valentine's Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia and Influenza. 


Cavalier Dr, Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: ‘*I have used VALENTINE'S 
MEAT-JUICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 


an excellent tonic in conditions of great organic weakness. } \\ 
I have prescribed it with the greatest satisfaction for con- y 2 <n Oo 
valescents and invalids restricted to a liquid diet.’’ BY 
Edward C. Seufert, M.D., Professor Histology MEAT JUICE. 

and Pathology, Illinois Medical College, Chicago: 1 have Tee of on eriginal 

Pr of Pre one te 
always been a user of .the valuable preparation, VALENTINE’S 
MEAT-JuiceE. The best results that I have obtained from which the slements of outs 
it have been in Typhoid Fever and Broncho-Pneumonia ot 
Children. I believe that the samples sent helped to save tea. 
the child of one of my students at the College.’’ 3 


For Sale by European and American Chemists and Druggists. 


VALENTINE'S MEAT-JUICE COMPANY, 
D 175 RICHMOND, VIRGINIA, U.S.A. 


> 
a 
" 
4 
/\ 
| 
| iii 


THE LANCET,] THE 


LANCET GENERAL ADVERTISER 


[JAN. 6, 1923 


“ERNUTIN’ (Oral), in botties 
of 7 fi. oz., 4 fl. oz., 16 fi. 
oz. and 30 c.c., at 26, 76, 
25'- and 26 respectively. 


For Hypodermic and Intra- 


muscular Injection: ‘Hynoloid’ 


‘Ernutin,’ in termetically- 


sealed containers of U'6 c.c., 


(approx. min. 10) of Sterile 
Solution, at 34 per box of 


H 2237 


iv 


facsimile 


COPYRIGHT 


Definite Therapeutic Actipity 


(MODIFIED FORMULA) 


‘ERNUTIN’ presents the therapeutic 
efficiency of Liquid Extract of Ergot, 


without its undesirable constituents. 


‘ERNUTIN’ is chemically standard- 
ised; therefore, each dose possesses a 
definite unvarying activity. 


There is no uncertainty as with Ergot. 


See also Wellcome’s Medical Diary 


BURROUGHS WELLCOME & Co. 
LONDON 
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